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U-WRAP BANDAGE 


Ce and improvement, at no 
greater cost, the central J&J aims. are 
reflected in the evolution of the cut bandage 
roll. For example—Nu- Weer: Neat Edge, 
paper protected bandages (priced the same 
as Snap-Off Bandage Rolls )—@ J & J innova 
tion that is @ huge success protruding edges 
of wrapper protect gauze until bandage is 
used. Free flap permits instant removal of 
wrapper: Famous J & J Neat Edge doesn't 
ravel. Supplied in three grades of gauze (44 
x 40) (32% 98) and (28 x 24) mesh, cut to 


standard bandage widths. 
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the job of missing 





as Kew tricks As POSSIBLE” 


ee Y job, as I analyze it,” said the superintendent of one of the coun- 
try’s foremost hospitals, ‘is, in the bridge-player’s phrase, ‘to 
miss as few tricks as possible.’ And that’s why I’ve spent this half hour 


hearing your story.” 


Representatives of member firms of the Hospital Exibitors’ Association 
find that the open mind is characteristic of outstanding hospital execu- 
tives. The job of ‘“‘not missing tricks” is easier when you use the complete 
facilities of Hospital Exhibitors’ Association members. Their representa- 





tives are the points of contact for your exploitation. Explanations of new 
developments, news of progress here and of problems solved yonder can 
be stimulating and helpful when you turn to them an open mind, an 


attentive ear and a willingness to ‘““match your time against mine.” 


Information regarding commodity markets, industrial trends, product 
development and other vital subjects, is being passed on daily by Hospital 
Exhibitors’ Association members to their representatives and is readily 


available to you without obligation. 


* * * 


ay iXhy This is number 3 in a series of advertisements being published with the co- 
operative approval of the Catholic Hospital Association and the American 

Hospital Association, representatives of which comprise a Consultation Com- 

mittee, together with representatives of the Hospital Exhibitors’ Association. 

SO <\ The purpose of this committee is to serve as a clearing house on matters of 
CIA mutual interest suggested by these advertisements. Address your inquiry to 


Consultation Committee in care of this magazine. 


i EXHIBITORS’ ASSOCIATION 
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safe’ty (saf/tt), n. (ME. saufte, savete, OF. saufté, sau- 
veté, salveté, F. sauvelé.] 

Freedom from whatever exposes one to danger or from 
liability to cause danger or harm ; safeness; hence, the 
quality of making safe or secure, or of giving confidence, 
justifying trust, insuring against harm or loss, etc. 


A MORE PERFECT 
DEDUCE IIIN .... 


. of the attributes of dextrose and 
other solutions in SAFTIFLASKS is 
hard to conceive. Each phrase implies 
a definite obligation to be fulfilled. 
Cutter has made it possible for you to 
fulfill them all by specifying 


"In SAFTIFLASKS” 


CUTTER fot: 


Established 1897 BERKELEY, CALIFORNIA 
111 NO. CANAL ST., CHICAGO 
Producers of Vaccines, Antitoxins and 


Other Allied Specialties for the Medical 
Profession Since 1897. 
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SAFTIFLASKS are available through 
exclusive distributors in principal 
cities throughout the United States. 
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IN THE SUPPLIERS’ LIBRARY 


ANESTHETICS 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” “Ob: 
stetrical Analgesia” and “Open Ether Anesthesia,” authorita: 
tively prepared for the profession by E. R. Squibb & Sons. 

No. 434. A list of reprinted articles on anesthesia, oxygen 
therapy, and therapeutic use of gases. Those listed will be 
supplied without charge to those interested, upon request. The 
Ohio Chemical & Mfg. Co. 

No. 435. Emergency Service. A handsome booklet describ- 
ing the equipment and rental services of the Ohio Chemical 
Company, illustrated in full natural color. 


BEDDING 
No. 369. “Care of All-Wool Blankets,” a detailed descrip- 
tion of the methods of storing, laundering, cleaning and other- 
wise caring for wool blankets so as to keep them in good con- 
dition. Published by Kenwood Mills. 


BIRTH CERTIFICATES 
No. 425. A pictorial bulletin describing the birth certificates 
printed by Franklin C. Hollister, Chicago. 


BUILDING MATERIAL 
No. 436. An eight-page booklet describing and illustrating 
uses and installations of Acousti-Celotex in hospitals. The 
manner in which this material acts and methods of its instal- 
lation are completely described. The Celotex Corporation. 


CASTERS 
No. 393. A well illustrated descriptive catalog of 68 pages, 
showing every type of caster, wheel, slide and socket for hos- 
pital use, covering the entire Bassick line. The Bassick Com- 
pany. 


CLEANING MATERIALS, SUPPLIES 

No. 376. “Wyandotte Products for Hospitals and Institu- 
tions” explains how all cleaning in the hospital and institution 
can be done, and how every rule of thorough, safe and eco- 
nomical cleaning can be easily followed. The J. B. Ford Co., 
Wyandotte, Mich. 

No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dis- 
pensers, Baby Oil, Disinfectants, Floor Finishes, Floor Waxes, 
Furniture Polish, and other Hospital and Institutional supplies. 
The Huntington Laboratories. 

No. 392. “Maintenance Cleaning Illustrated.” This booklet 
covers the entire field of maintenance cleaning. J. B. Ford Co. 


COTTON, GAUZE, ADHESIVE 
No. 405. “Hospital Service Book and Catalog No. 2,” is- 
sued by Johnson & Johnson, containing editorial and catalog 
material about surgical dressings, sutures, etc. 


FLOOR MACHINES 
No. 409. A twenty-page booklet, published by Lincoln- 
Schlueter Floor-Machinery Co., Inc., describes and illustrates 
the firm’s large line of electrically-driven machines for scrub- 
bing, waxing, polishing, sanding and surfacing all types of 
floors. 


FOOD EQUIPMENT 
No. 252. “Scientific Hospital Meal Distribution.” Swartz- 
baugh Manufacturing Company. 


FOOD PRODUCTS 
No, 421. “Cellu” Dietetic Products. The catalog of Chi- 
cago Dietetic Supply House’s line of packaged food products 
designed primarily for use in diets of low carbohydrate value. 
A wide variety of products is listed. 
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Request to Hospital Management will 
bring these new folders and latest informa- 
tion about equipment and supplies. Ask 
for them by numbers for convenience. 





446. “Wheat Free-Egg Free-Milk Free Products.” <A 
fifteen page booklet of recipes for use in the preparation of 
meals where an allergy diet is indicated. Published by the 
Chicago Dietetic Supply House, Inc. 

No. 419. A new edition of “The Use of Rice on the Hos- 
pital Menu.” Written by Millie F. Kalsem, dietary director, 
Cook County School of Nursing, Chicago. Published by 
Southern Rice Industry. 


INFANT IDENTIFICATION 
No. 390. ‘“Deknatel Name-On-Beads,” a pamphlet describ- 
ing the advantages and uses of this system of infant identifi- 
cation. J. A. Deknatel & Son, Inc. 


LABORATORY TECHNIQUE 
No. 428. “Vitamin C. Titration with Dichlor-phenolindo- 
phenol—A Method for the Diagnosis of Prescorbutic Condi- 
tions.” Written in non-technical language this pamphlet clearly 
explains the technique its title indicates. A bibliography of 
literature on the subject is contained in the booklet, also. 
Hoffman-La Roche, Inc. 


LAUNDRY MACHINERY 
No. 426. The handsome new illustrated catalog of The 
American Laundry Machinery Company describing the com- 
plete line of equipment for hospital laundries. 


LIGHTS 
No. 404. Modern Surgical Illumination. A new pamphlet 
describing recent and important developments in surgical illu- 
mination, prepared by the Wilmot Castle Company. 


LINENS 
No. 375. “Towels and Their Story,” describing manufac- 
ture, care and selection of towels for all purposes. Cannon 
Mills. 


MATERIA MEDICA PAMPHLETS 

No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” Nature, 
chemical characteristics, indications for administration, diag- 
nosis of vitamin C deficiency, and the employment of the syn- 
thetic in a number of other conditions is discussed interest- 
ingly in this pamphlet. Hoffman-La Roche, Inc. 

No. 410. “Larodon,” the new synthetic analgesic. This 
fourteen-page booklet describes the most recent contribution 
of Roche research chemists to non-official materia medica. 
Indications for its use and its chemistry are described. Hoff- 
man-LaRoche, Inc. 

No. 400. “A New Remedy for Post-Operative Intestinal 
Atony.” <A discussion of the action of Prostigmin—a paren- 
teral stimulant of peristalsis. Hoffman-LaRoche, Inc. 

No. 437. “Vitamin C Titration with Dichlor-Phenol-Indo- 
Phenol.” A six page explanatory pamphlet on Vitamin C 
titration. Hoffman-LaRoche, Inc. 


MATTING 


No. 424. “Why Matting?” a four page folder issued by 
American Mat Corporation, describing the advantages of 
rubber matting for use in building lobbies. 
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MISCELLANEOUS 
No. 394. “Polar Water Stills.” This catalog goes.into the 
art of water purification, the needs and how to accomplish it, 
and gives more complete data than has ever been compre- 
hended in a water still catalog. U. S. Bottlers-Machinery Co. 


MOTION PICTURES 
443. “Library of Surgical Motion Pictures.” A_ booklet 
listing the films available from the Davis and Geck Company. 
Library, for booking, without charge, to medical schools and 
hospitals. A few of the eighty films available include these 
‘itles: Thyroidectomy in Detail. Thoracoplasty. Prenicec- 
omy and Phrenic Crushing. Salphingo-Oophorectomy with 

\ppendectomy, etc. Davis and Geck Co. 


NURSES’ UNIFORMS 
No. 368. The “White Knight” list of quality garments for 


ill hospital purposes, as well as linens and blankets, with 
wrices. Issued by Will Ross, Inc. 


OXYGEN ADMINISTRATION 
No. 423. “Oxygen Insuflator.” Describes a new scientific 
1ethod for the tracheal administration of oxygen by a nasal 
atheter. The American Hospital Supply Corporation. 


PAGING AND PUBLIC ADDRESS SYSTEMS 


No. 422. “Program Sound System.” A descriptive, illus- 
rated twelve page booklet explaining the application of the 
Western Electric Company’s new sound distribution system. 


RECORDS 

No. 412. “Alphabetical Indexing,” describing the alphabeti- 
cal disease and operation indexes; also other essential indexes 
as statistic cards, patients’, physicians’, X-ray, and laboratory. 
Physicians’ Record Co. 

No. 413. “Standardized Hospital Record Forms.” Ap- 
proved forms for professional service, administrative, account- 
ing and all other departments. Physicians’ Record Co. 


SOLUTIONS 


No. 427. “A Study of Hyperpyrexia Reaction Following 
Intravenous Therapy.” <A scholarly and scientific study of 
interest to all concerned with the administration of intravenous 
solutions. Written by Horace M. Banks, director of research, 
Mary Hanson Carey Foundation of Research, Methodist Hos- 
pital, Indiana. Cutter Laboratories. 

No. 397. “Dextrose Intravenously,” “Bibliography Dex- 
trose Intravenously” and “The Prescribing of Dextrose Phle- 
boclysis.”. By Bernard Fantus, M.D. Distribution through 
salesmen of American Hospital Supply Corporation. 

No. 442. “The Use of Large Volume Intravenous Injec- 
tions.” A 2500 word treatise on the subject of the use of 
large volume intravenous injections. Solutions used. Practi- 
cal points involved. Dose. Rate of Injection. Temperature. 
Written by Robert K. Cutter, M.D., and published in the April 
11 issue of the Journal of the A. M. A. Reprints on request. 
Cutter Laboratories. 


403. “Parenteral Administration of Fluids,” an evaluation 
of the properties and advantages of Intravenous Solutions in 
Filtrair Dispensers. In booklet form, this treatise covers 
these highly important considerations: Blood Volume, Its 
Significance. Choice of Solutions. Physical Factors. Classi- 
fication of Indications. Incertitude of Protoclysis. Advan- 
tages of Subcutaneous and Intravenous Administration. Tech- 
nic and Methods of Parenteral Administration, etc. Published 
by Hospital Liquids, Inc. 


STERILIZERS 

No. 438. “Castte Manual of Correct Sterilization.” A book- 
let outlining a working technique for safe sterilization, prac- 
tical for physicians, dentists, and surgeons, for use in the office 
and clinic. This manual also includes suggestions for the 
proper care of sterilizers. Wilmot Castle Company. 

No. 439. “Suggestions for Sterilization of Water.” Twelve 
practical suggestions, illustrated with descriptive drawings, 
for the proper sterilization of water and the care of the 
apparatus. Wilmot Castle Company. 

No. 440. “Relating to the Selection, Arrangement and In- 
stallation of Sterilizers.’ A twenty-four page booklet con- 
taining 38 drawings and plans of various types of sterilizer, 
urinal, autoclave, and condenser units, as well as floor plans 
of typical installations. American Sterilizer Company. 


SUTURES, LIGATURES 

444. A series of brochures, describing the following Curity 
products: Layettecloth Diapers for hospitals, Lisco and Dress- 
ing Rolls, Salvage Gauze, Bandages, Cotton Balls, a new 
adhesive, Dermal. and Tension Sutures, Gastro-Intestinal 
Sutures, Plain and Chromic Catgut. Also the booklet “The 
Advance in Absorption Control,” and a book entitled “A 
Text-Book on Sutures.” Published by the Lewis Manufac- 
turing Company. 

No. 407. A series of five booklets “Plain and Chromic Cat- 
gut,” “The Advance in Absorption Control,” ‘“Castro-Intestinal 
Sutures,” “Dermal and Tension Sutures” and “Sterilization 
and Bacteriological Control,” published by the Lewis Manufac- 
turing Co. 

No. 414. “D & G Atraumatic Sutures in Surgery of the 
Eye,” a twelve-page booklet published by Davis & Geck, Inc., 
which describes the firm’s new line of sutures especially de- 
signed to meet the exacting conditions encountered in eye 
surgery. 


X-RAY EQUIPMENT, SUPPLIES 


No. 381. “A New Fracture, X-ray and Orthopedic Table.” 
Literature describing method of watching and guiding reduc- 
tion of fractures under the fluoroscope, by the use of oil- 
immersed, shock-proof X-ray unit. General Electric X-ray 
Corp. 

No. 386. “X-Rays and Health” and “X-Rays in Dentistry.” 
Eastman Kodak Co. 

No. 433. Two new pamphlets issued by Standard X-Ray 
Company—one describing a tilting, shock-proof radiographic 
and fluoroscopic Bucky Table, and the other the company’s 
line of equipment from complete installations to film filing 
cabinets. 





When You Plan to Buy... 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 


358 393 446 
359 376 

360 390 
434 392 428 
435 405 426 
369 409 404 
425 252 375 
436 421 429 





IN THE SUPPLIERS’ 


HOSPITAL MANAGEMENT, June, 1936 


LIBRARY 


HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, Illinois. 


Please see that the items whose numbers I have circled 
are sent to me without obligation. 





ASK FOR THEM 
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Major WALTER REED, 1851-1902, U. S. Army surgeon, 


whose heroic experiments led to the conquest of yellow fever. 


OR centuries yellow fever ravaged man- 

kind—a plague that spared neither rich 
nor poor, clean nor v..clean. Then, in 1g00 — 
with the aid of Drs. Jesse Lazear, James 
Carroll and Aristides Agramonte— Walter 
Reed, at his camp in Cuba, proved that the 
stegomyia mosquito was the carrier of yellow 
fever. With this proof in hand, Surgeon- 
General William Crawford Gorgas sent his 


Long before Walter Reed began his fight against yellow 


fever, the Miller Rubber Company, recognizing the men into the gutters and cesspools and cis- 
need to protect both the operative and the patient, " 

< Sige hey nt terns of Havana to make war on the stego- 
devised the first Miller rubber glove. Today, tissue- : ; 
thin and slip-proof, Miller Anode Surgeons’ Gloves myia mosquito. Ninety days later Havana, 
provide complete protection and complete freedom of for the first time in two hundred years, was 
action. Molded to the hand, with “cutinized” surface : 4 
to insure a firm grip upon slippery instruments, their free from yellow fever. Today, in all the 
tensile strength of 4,000 pounds per square inch makes world, there is not enough yellow fever poison 
for extra wear, longer service and a truly amazing a ee ee © 


resistance to repeated sterilizations. 


MILLER RUBBER COMPANY, INC., AKRON, OHIO 


Forty years of research and continuous laboratory experimentation are behind Miller Anode Surgeons’ Gloves 
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HE integ.ity of the suture has a vital 
influence on the whole pattern of 
events in surgical work. Though it cannot 
control, it may affect, the end result; and 
it is reflected in all the intervening stages. 
Therefore, in every new product and in 
every development by our scientific staff, 
our first concern is a proper balance of 
characteristics. The special feature of each 
product is perfected to the highest degree, 


we 








... satisfactory end results’ 





b 


but always with due regard to other qualities 
equally essential to proper function. 
D&G Sutures are never offered to the 
profession until this perfect balance is 
attained . . . a policy which involves the 
annual consumption of more than 250,000 
tubes in experimental work and tests. 
Thus, the user of D&G products is 
assured of the utmost aid that sutures can 
contribute to satisfactory end results. 


Davis & GEcK SUTURES 


























DG Sutures 


Thermo-flex Catgut 


Fe. ll 
Now-Reilable Catger _ 


SUTURE possessing the maximum 

practical flexibility without loss of 
other equally essential qualities. Unlike 
other sutures of the non-boilable type, it is 
subjected to rigorous heat sterilization in 
the manufacturing process. It is free from 
oils and will not slip at the knot. Its mois- 
ture content is zormal so it is free from 
the progressive deterioration in strength 
typical of water-logged catgut. 


SUTURE LENGTH 


NO. 

BEE PU SNE vxsicsanessncosesesed approx. 5! 
1425..10-Day Chromic............... ieee 4) 
1445:.20-Day Chroimic...:........... JS 5! 
4B 5::40-Day Chromic. .....2...05.... oe ee 
Rises? 4-0. 3000.,00. (0...%..2553.54 


Package of 12 tubes of a kind..... $3-00 


ilable Catgut 








bi eon boilable variety of D & G sutures 
possesses ALL the advantages and high 
safety factors which should be identified 
with sutures of this type. It is sterilized 
by the Claustro-Thermal method, wherein 
heat, at temperatures lethal to the most 
resistant organisms or spores, is applied 
after the tubes are sealed. Their stability 
is such that the tubes may be boiled or 
autoclaved any number of times without 
injury to the sutures. 


NO, SUTURE LENGTH 


U2DGs Rai ORION: oo.5.5.4cac2scensese approx. 5! 


1225..10-Day Chromic............... ae 34 

1245:.20-iay Chromic....<.:.50...+. J 

i285:.40-Day Chromic........5..52..: cS 
Rines: 600. 500.50. ..1, 52.53.05 


- Packages of 12 tubes of a kind... . $ 3.00 


Kal-dermic Skin Sutures 












NON-CAPILLARY, heat sterilized su- 
ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 


distinctive blue color. Boilable. 

NO. SUTURE LENGTH DOZEN 
550..Without Needle........... U2O"Ssa00 $3.00 
953.-Full-Curved Needle...... DO" e083 2.40 
954.-Half-Curved Needle...... Fede nasade 2.40 


Sizes: O00 (Fink) OO (mEvIuM) © (coarsz) 
852..Without Needle........... Oo 25h 1.50 
Sizes: 8-0. .6-0..4-0..000..00..0 


In packages of 12 tubes of a kind and size 


Kal-dermic Tension Sutures 


DENTICAL in all respects to Kal-dermic 


skin sutures but larger in size. 


SUTURE LENGTH DOZEN 


NO. 

555..Without Needle............ OO vscud $3.00 

855..Without Needle............ BOr.ncss0 1.50 
Sizes: I (FINnkz) 2 (MEDIUM) 3 (COARSE) 


In packages of 12 tubes of a kind and size 


Ribbon Gut 








“3 
Biblio iinet 





BSORBABLE ribbon of animal intestinal 
tissue for nephrotomy wound closure 

by the Lowsley-Bishop-Didusch technic, 
and with Atraumatic needles affixed for 
hernioplasty,urethroplastyand nephropexy. 
Length 18 inches; width %-inch. Boilable. 
z0..Plain Without Needle.................. $3.00 
30..Chromic Without Needle.............. 3-00 
34..Y2-Circle, %” Taper Point Needle... 3.60 
35..¥%2-Circle, 1%” Taper Point Needle.. 3.60 
38..'%2-Circle, 2” Cutting Point Needle... 3.60 


In packages of 12 tubes of a kind 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 
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HOSPITAL DAY etivities 
KRreak Feecord in 1936 


» » » WITH ENOUGH WORDS to fill a hundred 

volumes, reams of publicity, radio broadcasts 

in almost every state in the union and demon- 
strations and programs featured in most of the hos- 
pitals in the country, National Hospital Day in 1936 
passed all its predecessors in the magnitude of its ob- 
servance and scope and broke all records for the inter- 
est shown and the success of this great event. 

This is the consensus of the enthusiastic reports that 
have come, both from the files of Albert G. Hahn, 
Chairman of the National Hospital Day Committee, 
and into the offices of HosprraL MANAGEMENT from 
the far corners of the country. It is yet too early 
to accurately weigh the voluminous material which has 
come into our hands even at this time, very shortly 
after the date of the actual observances, but from these 
reports, all of them successful, and portentious of a 
greater and more widespread enthusiasm and interest 
than ever before, it is possible to present a preliminary 
sketch of the scope of this year’s activities and give a 
restricted resume of the features of the observance of 
this great event. 

More active than ever this year in the promulgation 
of the ideas and the spirit of National Hospital Day 
was the medium of the radio. Broadcasts were planned 
in great numbers, featuring the talks of men of prom- 
inence in the hospital field or others of note in our 
national life who were in sympathy with the ideals and 
problems of our humanitarian institutions. Dramatic 
programs, picturing for the millions of listeners the 
various phases of hospital life with which the public 
at large is unfamiliar, carriéd on their educational work 
through a score of local stations and over the great 
national chains. Spot announcements by the stations 
themselves .and the cooperative publicity of national 
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advertisers as well, rounded out this phase of the 
radio’s part in bringing to the public a fuller appre- 
ciation and a more intelligent understanding of the 
part which the hospital plays in our modern life. 

Demonstrations by the hospitals themselves, within 
the confines of their own institutions and in the shop 
windows and other places furnished to them by coopera- 
tive merchants, hotel keepers, municipal officials and 
others, enabled the message of greater enlightenment of 
the layman to be brought home to him in such a manner 
that he could learn as he ran. This year, more than 
ever before, was this singularly effective medium of 
publicity put into the hands of the sponsors of National 
Hospital Day for their gratuitous use, an unmistakable 
evidence that the idea behind its observance has suc- 
ceeded, and has firmly established itself in the national 
consciousness of our people. 

These are the general deductions from the facts and 
figures represented in the oceans of material which 
have descended upon the offices of our publication 
within a month of the actual observance of the event. 
When each and every hospital which took part in some 
way in National Hospital Day has made a full report, 
there will be volumes more to be told. However, a 
panoramic preview of the typical demonstrations and 
activities throughout the country, taken from the ran- 
dom clippings, releases and communications which are 
now available, will make possible a fairly accurate con- 
ception of the tremendous success which the last Hos- 
pital Day enjoyed, 

From the portfolio of Chairman Hahn come the fol- 
lowing reports: 

Dr. T. A. Devan, superintendent of Eastern Maine 
General Hospital of Bangor delivered a radio address 
over Station WLBZ in which he called to the minds 
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of the audience the life of the personality immortalized 
in the hearts of mankind in general and the hospital 
world in particular, Florence Nightingale. He went 
on to explain the various features of Eastern Maine 
General Hospital which the public should know 
about, citing dates, facts and figures in connection with 
the institution’s origin and growth. The various de- 
partments of the hospital were then treated separately, 
their function outlined and their part in the scheme of 
the hospital’s life, as well as their contribution to the 
health and welfare of the community were enumerated. 


Alfred E. Maffly, superintendent of Berkeley General 
Hospital, Berkeley, California, reported the following 
activities. A proclamation was issued by Mayor Ament, 
commemorating the event. Full advance publicity was 
written up in the newspapers. The monthly Hospital 
Bulletin carried the story of the coming activities to all 
the physicians, dentists, pharmacists and many inter- 
ested citizens and friends of the hospital on the regular 
mailing list. Fifteen hundred Parke-Davis announce- 
ments, especially printed with the Berkeley General 
Hospital Announcement were sent to the clergymen of 
all churches, principals of schools, officers of the 
P. T. A., government officials, social service agencies 
and similar institutions. Five hundred more of these 
announcements were placed with the local hotels so that 
one would be set at each plate for every service club 
luncheon during the week, including Rotary, Kiwanis, 
Lions, Exchange, Business and Professional Women, 
and other groups. Short talks were made at each of 
these luncheons by staff members and hospital execu- 
tives announcing and enlarging upon the National Hos- 
pital Day program. 

Miss Madell Motsiff, superintendent of Wesley Hos- 
pital, Wadena, Minnesota, reports: ‘We had 167 visi- 
tors in the afternoon and 700 at the Auditorium Pro- 
gram in the evening. We are a 36-bed hospital in a 
town of 2500 population.” 

Lake Wales Hospital of Lake Wales, Florida, spon- 
sored a “Health Audit” and a “Baby Alumni Day” as 
their chief features of National Hospital Day, according 
to Miss Katharine A. Moyer, superintendent. Hun- 
dreds of visitors attended these, as well as the depart- 
mental exhibits which were presented, and fifty babies 
were registered in connection with the Alumni feature. 

The City of Quincy, Mass., turned out one thousand 
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strong to see the inside workings of their hospital. One 
week prior to Hospital Day, material was gathered, con- 
sisting of pictures of the hospital in its earlier days, 
the original staff, with beards and mustaches, and 
later photographs of the modern hospital with its fully 
equipped departments as well as photographs of the 
present day personnel of the hospital. Dolls, in nurse’s 
uniforms of the various periods since the hospital’s 
birth, and another doll representing Florence Nightin- 
gale formed part of the display. Illustrations of his- 
torical events, such as the first vaccination by Jenner, 
Lister’s first work and Pasteur in his laboratory were 
also included. To impress the public with the advance- 
ments made in hospitalizations, a picture of an old hos- 
pital showing two people in one bed was shown. Sam- 
ples of the various sera and antitoxins used by the hos- 
pital completed the exhibit. The bank officials clocked 
the attraction value of the exhibit and reported that 
150 persons to the hour stopped to look at the display. 


The Kiwanis Club met at the Hospital for a lunch- 
eon and tour of the hospital, and went away sold on 
the institution, When told of the need of the institu- 
tion for a respirator and incubator they planned to as- 
sist in the securing of this equipment. The community 
entered into the spirit of National Hospital Day whole- 
heartedly and Quincy was able to report the event a 
great success. 

A large amount of material relevant to the success 
of Hospital Day activities has come, spontaneously, 
from the many institutions participating throughout the 
country. St. Joseph’s Hospital of Lexington, Ken- 
tucky, was unusually successful in connection with their 
celebration. Sister Mary Emiliana, superintendent, for- 
wards the information that 10,000 people visited the 


_hospital and witnessed the drama, ‘Why the Hospital ?” 


given at the close of the day’s demonstration. This 
drama was executed with a great deal of artistry and 
effectiveness, and proved to be one of the most interest- 
ing features of the entire day’s activities. A stage, 
fifty-nine feet long and twenty-eight feet deep was con- 
structed on the lawn in front of the Nurse’s Home. 
With the aid of partitions and curtains, three sections 
were arranged. eliminating the necessity of frequent 
changes and undue intermissions. A system of loud 
speakers was installed to enable every one in the vast 
crowd to hear the dialogue of the pageant, and the full 
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proceedings were carried to those in their homes 
through the co-operation of Station WLAP and Dr. 
Farra Van Meter and Ed Willis, who handled the 
broadcasting phase of the presentation. Eight scenes 
were presented in all, depicting “Medical Progress 
Through the Past Fifty Years,” “The Use of the Res- 
pirator,” “The Lighter Side of Hospital Life,” “A 
Child’s Room in the Pediatric Department,” “The Au- 
:omobile Accident Victim in the Hospital,” “The Trans- 
‘usion,” “The Unruly Patient,” and “The Successful 
()rthopedic Operation.” 

In the Respirator scene, a patient pro-tem was pro- 
\ided and every detail of the use and operation, as well 
us the construction of the respirator was explained and 
lemonstrated for the interested audience. In the same 
ashion, the Transfusion scene used two nurses as the 
lonor and patient, and the parts of the surgeon, anes- 
hetist and other operating room assistants were taken 
by members of the staff. The demonstration was con- 
lucted in much the same manrer as a regular am- 
shitheatre discussion-demonstration, with Dr. Joseph 
stoeckinger, the operating surgeon, explaining the vari- 
sus phases-of the transfusion and the purposes and use 
if transfusions in general as the operation progressed. 

From Chicago, the home of National Hospital Day, 
‘he summarization of the reports indicated that he.e, 
‘00, this year’s observance had developed a higher de- 
eree of interest, both on the part of the participating 
hospitals and the general public as well, and more con- 
spicuous success than had ever been achieved in the 
past. 

The Mayor of Chicago, the Honorable Edward J. 
Kelly, issued the following proclamation in connection 
with the city’s observance: 

“Whereas, Tuesday, May 12, 1936, has been set 
aside as National Hospital Day to call the attention of 
the people of every community to the service rendered 
by their local huspitals, and 

“Whereas, it is altogether fitting that this observance 
should fall on the anniversary of the birth of Florence 
Nightingale, the British war nurse to whom we trace 
the high standards of the modern nurse and much of 
the high standards of the modern hospital, and, 

“Whereas, we are in a new era of healing; the old 
pest-house has gone. In its stead is a scientific struc- 
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ture whose costs mount each day as some new advance 
is made in medical science. Our splendid city and 
county institutions and our fine voluntary hospitals are 
determined to keep abreast of the times, and 

“Whereas, behind the imposing walls of many of our 
voluntary hospitals is a generous private philanthropy. 
In honoring our healing institutions, and the physicians, 
nurses and others who conduct them, we also honor 
those broad-visioned men and women in public and pri- 
vate life who give their funds and talents to provide 
Chicago with the best in hospital service. The splendid 
health record which Chicago has achieved is due in no 
small part to the cordial and effective relations between 
our Board of Health and the voluntary hospitals of this 
great medical center. 

“Now, therefore, I, Edward J. Kelly, Mayor of Chi- 
cago, do hereby designate Tuesday, May 12, 1936, as 
Hospital Day and urge all the people of Chicago to 
visit their community hospitals on that day. 

(Signed) Edward J. Kelly.” 

The University of Chicago Clinics observed National 
Hospital Day with a program this year for the first 
time. 

Wesley Memorial Hospital of Chicago entertained 
one hundred people, according to the report of -Paul H. 
Fesler, superintendent. This hospital also sponsored 
a radio broadcast over station WLS on the Sunday pre- 
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ceding Hospital Day, in which the story behind its ob- 
servarre was outlined. 

A number of the other hospitals of Chicago report 
that they observed the day with conspicuous success. 
Lutheran Memorial, Henrotin, Woodlawn, Mother Ca- 
brini, Jackson Park, Holy Cross, Bethany, and Mar- 
tha Washington Hospitals have indicated that May 12 
was an open house day at their institutions and a num- 
ber of the classes of student nurses were graduated on 
that day in connection with the general ceremonies. 

In the metropolitan area surrounding Chicago, the 
story was very much the same. Veteran’s Administra- 
tion Hospital at Hines, Illinois, reports through its man- 
ager, Col. Hugh Scott, that the day was preceded by 
an open house on May 10, during which tours of the 
extensive acreage of the gigantic institution were made, 
followed by speeches and discussions and then a con- 
cert. These were attended by an overflow crowd, and 
the entire proceedings broadcast over a National Broad- 
casting Company hook-up. Dramatizations of the Story 
of Louis Pasteur were featured in the theatres of the 
surrounding communities as an adjunct to the celebra- 
tions. 

St. James Hospital of Chicago Heights invited the 
general public to a series of tours of the hospital, 
through the many departments that ordinarily would 
not be open to the public. A heavy crowd streamed 
through its corridors from 1:30 to 4:30 in the after- 
noon and 7:30 to 8:30 in the evening. Coupled with 
this educational aspect of the celebration was a pro- 
gram of music and dancing on the lawn in front of the 
main building and in the lobby of the hospital. At high 
noon the factory whistles of the surrounding city added 
their voices to the background of the celebration, and 
called the minds of the people of the community to the 
signal importance of the day being celebrated. 

South Chicago Community Hospital, which has faith- 
fully and energetically celebrated National Hospital Day 
for the past fifteen years, according to Miss Clara D. 
Schafer, superintendent, came through this year with a 
program of activities which surpassed those of the past. 
Posters and other publicity were distributed to the doc- 
tors and community business men weeks in advance of 
the celebration, and the full co-operation of the press 
was effected, with a wholesale amount of publicity as 





















the result. Open house was held, including a tour of 
the hospital under the guidance of the Nurse’s Guild, 
and refreshments and entertainment served at its com- 
pletion. Approximately one hundred people availed 
themselves of the opportunity offered by the hospital 
to make themselves more fully acquainted with the 
ideals and purposes of South Chicago Community Hos- 
pital. 

Public Hospital of the City of Sterling, Illinois, re- 
ported that the following plan was used in the celebra- 
tion of the event at their hospital. Local newspaper 
articles were prepared and presented for several days 
before the celebration. Hospital Day Stamps were used 
on all outgoing mail, Hospital Day cards were mailed 
throughout the community. Displays were set up in 
the windows of the local stores and banks, depicting 
scenes within the hospital. Hospital Day posters were 
placed in all doctor’s offices and store windows. Open 
house was established, from 10 a. m. until 8 p. m.; 
Tea, 2 to 5 p.m. All departments were open for in- 
spection. New equipment was displayed and its use 
fully demonstrated by attending members of the staff. 
Short talks and demonstrations of first aid were given 
by the student nurses. A set up of the obstetrical de- 
partment as it appeared 30 years ago was presented, 
and in contrast to this was a completely equipped O.B. 
room of the present day. 

Dixon State Hospital, at Dixon, Illinois, invited the 
public to its institution as the educational feature of 
National Hospital Day, but concentrated a great deal of 
their energy and planning to the problem of making the 
day especially notable for the patients within the hos- 
pital. During the entire afternoon of May 12, three 
parties were in session in the main hospital building, 
for the pleasure of the patients and the public. A band 
concert was arranged outside the cottages of the insti- 
tution, in order that those who could not leave their beds 
could participate in the enjoyment of the celebration. 
For those crippled children in the infirmary wards who 
were unable to walk about the grounds or otherwise 
take part in the activities, a number of automobile tours 
of the parks, city and surrounding country were pro- 
vided. 

From the files of the Minnesota Hospital Association 
comes a report prepared by Owen J. Remington, which 
details the working structure of one of the most emi- 
nently successful celebrations in the entire country. 
Mr. Remington says, “This year we took advantage of 
the interest already built up in National Hospital Day 
to bend every effort to make as much of it as possible 
from a publicity standpoint. FE. A. Van Steenwyk, 
executive secretary of the Minnesota Hospital Service 
Association, called together representatives of the St. 
Paul Hospital Council, the Minneapolis Hospital Coun- 
cil and Miynesota Hospital Association and offered all 
the facilities of our office and publicity department to 
handle the publicity in Minneapolis, St. Paul and the 
other parts of the state as well. The groups agreed to 
the plan and we set to work. 

“This was, we thought, a splendid opportunity to get 
over a campaign of public education on the enormous 
community value of a hospital. We dug up the fact 
(Continued on page 33) 
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Educating the Public 


els COST OF GOOD 
HOSPITAL SERVICE 


By ALLAN CRAIG, M.D. 


Director, The Charlotte Hungerford Hospital, Torrington, Conn. 


SOME OF THE IDEAS which exist in 
the minds of our public, relative to the cost 
of good hospital service, are so erroneous 
as to be ofttimes ridiculous. One is prone to ask the 
question: Does the public want good hospital service? 

After all, in the parlance of the commercial world, 
you and I as hospital executives are selling good hos- 
pitalization to the people of our communities, who, in 
the first place, must be given an understanding of what 
good hospitalization really is and the difference be- 
tween proper and improper care of the sick in the 
modern sense. That the hospital is much more than a 
lodging house for sick people requires frequent ex- 
planation, although to us it seems obvious. A constant 
pointing out of the advantages of hospital treatment 
in promoting recovery and shortening the period of 
disability, is always necessary. The problem of estab- 
lishing an understanding of the value received from 
good hospital care is a matter of education and pub- 
licity. 

If people in small groups can be condcted through 
the various departments of your hospital from time 
to time and a clear explanation given of the work of 
each department, the necessary equipment, the cost of 
operation and the necessity and value of the service 
rendered to the patient, much will have been accom- 
plished. Small groups are better than large and vis- 
itors should be given an opportunity to ask questions. 

Personal contacts of this kind are most effective. In 
this regard the establishment of National Hospital Day 
has been very helpful both to our hospitals and our 
people. There is no reason why our people should not 
he well informed as to the cost ef various pieces of 
hospital equipment, how such equipment wears out and 
Why it is necessary to replace it. 

"he X-ray Department, for example, is not a gleri- 
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fied picture gallery. Good films require competent 
technical work and good equipment, all of which are of 
little avail unless backed by the sound interpretation of 
a well-trained radiologist. All this costs the hospital 
real money, but is so organized solely for the benefit of 
the patient. Slipshod, careless work in this or any 
other department of a hospital may be cheaper but it 
is unreliable and the patient suffers for it in the end. 
If you will explain this simply and effectively, your 
people cannot help but understand. The medical and 
hospital professions, however, are very prone to neg- 
lect this important phase of their duties. Our public 
is an inquisitive lot. Their criticisms of hospital costs 
are most frequently based on misunderstanding and 
lack of knowledge, provided those costs are within rea- 
son, as they should be in any well conducted hospital 

Caring for the sick is hardly a competitive business. 
Therefore, it would seem that hospital charges should 
be more nearly uniform than they are at present, par- 
ticularly in given areas. The real standard of the value 
of a hospital service, be it in the laboratory, the x-ray, 
or operating rooms, is to be found in the results ob- 
tained. Soundness and accuracy speak for themselves. 
No sensible patient will seek unreliable hospital service 
at a cut-rate price, and this is the only thing which 
would make good service impossible. 

It is an important part of the duty of every hospital 
superintendent to take definite steps to clear up any 
misunderstanding and provide the people of his com- 
munity with adequate information. This can be done 
in several ways: 

1. By conducting people in small groups through 
the departments of the hospital and explaining the use 
and cost of*such departments and their equipment. 

2. By making sure that the Billing Department of 

(Continued on page 36) 
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By BEN MORGAN, M.D. 


Anesthetist, Frances Willard Hospital, Chicago 


» » » THE PRACTICE of moc- 
ern medicine has for its pri- 
mary object the ability io 

render the very best of service to the 
sick, in the most skillful manner, and 
with that degree of cooperation with 
all the complementary branches of sci- 
ence which is necessary to give the 
greatest benefits to humanity. 

Medicine, advancing along the broad 
highway of progress, has grown to be 
a mammoth thing, a creature with hun- 
dreds of correlated organisms embraced 
within the body of the whole. For each 
and every one of these minute organ- 
isms to take part in the maintenance of 
another, is of course, a physical impos- 
sibility. For each and every one of 
these component parts to work in har- 
mony with the functions of the others 
is not a physical impossibility. It is a 
physical necessity, if the life of the cor- 
porate being is to be preserved. We, 
as medical men, know what happens 
when one part of an interrelated human 
system breaks down. We should, there- 
fore be able to carry over this compari- 
son into the consideration of the prob- 
lem of universal cooperation for the 
benefit of our profession and the ren- 
dering of a higher type of service to 
humanity. 

As Medicine advanced, the very im- 
portant activities of investigation, study 
and compilation of research, the record- 
ing of facts or the testing of theories 
became, by and large, too wide a field 
for the old Medical man, the Healer 
or even the most expertly trained Med- 
ical Doctor. While it may have been 
true that the twenty or more separate 
divisions of Medicine which exist today 
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were somewhat a part of the Old Practitioner’s gen- 
eral pattern of knowledge, at the present time they 
have so amplified and increased themselves that they 
«ve completely distinct institutions. 

Today, for example, an infected pus finger is treated 
i. the “Pus Room,” an infected eye in the “Eye Room” 
«ad so on. These departments are separate and apart 
i-om each other, both through the physical partitions 
©! the hospital structure itself, as well as through the 
jersonnel handling the separate cases. No longer do 
attendants dabble in wounds even slightly outside their 
sphere. This curb of their activity is not a product of 
their lack of sound basic training, but rather because 
of the soundness of this basic training, which has in- 
culcated in them the full realization of their limitations 
ond the importance of specialization in the struggle for 
the most desirable results. 

Think of the momentous change which has occurred 
within the realm of anesthesia administration. Through 
10,000 years of surgery, without anesthesia, when the 
physician down through the ages developed souls of 
steel that would not flinch at the screams and prostra- 
tions of the agonized patients, to the modern epoch of 
anesthetized, painless surgery, is too gigantic a transi- 
tion for the power of words to encompass. 

It was not surprising that the public thought the 
millennium had arrived with the advent of general 
anesthesia. It had arrived, when its benefits were 
contrasted to the horrors of the past. It had arrived 
for the public, but not for the scientist. Brushed aside 
from blood surgery for the moment in the rush of 
enthusiasm for anesthesia, he coolly went to work dis- 
secting this new marvel through a comparison of its 
results. Through his efforts in correlating these find- 
ings, the discovery of a syndrome was effected. One 
of these syndromes, he found, meant death, while the 
other meant life. Chloroform, for instance, was dis- 
covered to be conducive to almost certain death when 
it was given in an upright position. Suddenly dilated 
eves under chloroform anesthesia were soon typed as 
a definite prelude to death, unless this sign was pre- 
ceded by the saving manifestations of a soft pulse and 
a shallow respiration. These and other significant signs 
soon became laws. So important was an accurate 
knowledge of these newly discovered laws considered 
that in England, surgeons have been knighted for their 
skill in their application in piloting the helpless patient 
through the precarious and dependent period of an 
operation. 

But the scientist was still not satisfied with the ac- 
curacy of his work. However satisfactory the new 
period of anesthesia, coupled with these rudimentary 
observations, might be, to the scientist, they were a 
grave indication of an appalling ignorance. Sudden 
and unexplained deaths occurred, as they do even to- 
day, but in far greater numbers. Fatty degeneration 
of the liver was anumerically announced as a cause, 
and the announcement was scoffed at. The rebuff of 
laughter did not have the effect of discouraging the 
further explorations of the scientists of that day, how- 
ever. Instead, they went on in untiring patience to 
prove more unequivocally to themselves as well as to 
the scoffers the absolute veracity of their original 
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THE SPINAL . . . a form of anesthesia which has been con- 
demned by many and understood by all too few. When admin- 
istered at the hands of a skilled, meticulously careful anesthetist. 
the results from its use have proved to be eminently succsesful. In 
all too many cases the Spinal has assumed the burden of a guilt 
which should have been laid on the doorstep of negligence. 


thesis. Autopsies were sectioned, through the use of 
another new marvel of the age, the microscope. ‘The 
final results were published at length, and the scoffers 
stopped. The results were incontrovertible and chloro- 
form ceased to be the anesthetic of choice. 

A substitute then had to be found for chloroform. 
The scientists produced it. Ninety-two years ago, ether 
was found to be practical as an anesthetic. 

Somehow, the brutality of the sword and the brutal- 
ity of the surgeon’s scalpel left the surgeon a man 
apart from the world. It is significant that in no in- 
stance has a surgeon contributed directly to the art 
and skill of anesthesia administration. It is a fact 
that many anesthetists have become surgeons, but no 
surgeon has ever become an anesthetist. Nor can we 
say that surgeons as a lot have aided greatly in the 
development of anesthesia to the high point of its pres- 
ent perfection. In too many cases they have definitely 
preferred to accept the occasional death without record 
at the hands of a technician, rather than be bothered, 
shall we say, to the extent of cooperating by suggest- 
ing to the trusting patient that a fee could well be spent 
for the services of another doctor like himself, trained, 
not in surgery, but in anesthesia. 

The assurance which these surgeons would have been 
able to offer to their patients if they had cooperated 
with their fellow practitioner, the Doctor Anesthetist, 
in this very critical moment of the patient’s life, would 

(Continued on page 68) 
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CLIMATE CONTROL a4 an flid 
to Letter Hospitalization 


AIR CONDITIONING, in the past few 
years, has made remarkable strides toward 
perfection and a greater general utility, but 
its advances in the hospital field are by and large the 
most significant, since in no other place where it has 
been introduced has it been able to contribute such 
sweeping and humane benefits upon humanity. This 
new science has an endless variety of uses, but of all, 
the most absorbing and the most vital is that of the 
improvement in the comfort, health and energy of the 
people. 

Thus, the hospital world and the organization behind 
the development of air conditioning are working to- 
ward a common end, though in different but comple- 
mentary ways. The air conditioning engineers are the 
toolmakers who have put a new tool into your hands. 
You, as hospital people, are the artisans who are to 
find the best uses and the best techniques in the use 
of that tool. With this unity of interests apparent, 
it is easy to see why we must know more about each 
other’s problems. 

Air conditioning, before it was introduced to hos- 
pitals, found its first broad opportunity in industrial 
plants, where its cost was many times repaid by its 
earnings. The effects of air conditioning in industry 
are all about you. You are the beneficiaries of improve- 
ment in quality, appearance, flavor and durability, but 
most of all in the price of what you wear and most of 


*Presented at the Tri-State Assembly, Chicago, May 7, 1936. 
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By DONALD FRENCH 


Vice-President in Charge of Research, Carrier Engineering 
Corporation, Newark, N. J. 





the things which you use. Some industries, such as 
rayon manufacturing, depend in their entirety for their 
existence upon air conditioning. 

ood products provide another wide field for air 
conditioning. Meats, fruits, vegetables, eggs, milk and 
beer, to mention a few representative foods, all benefit 
from air conditioning during preparation, processing 
packaging, transportation, storage and marketing. Air 
conditioning adds positive air motion, and the simul- 
taneous but independent control of both temperature 
and humidity to the older practices of cold storage. 

Odd, seemingly, are some of the uses. Among the 
unexpected beneficiaries are monkeys, cows, frogs, 
orchids and clinical rats. A rare monkey could not 
exist outside his native climate. Therefore, in order 
to bring him here his climate must be brought with him. 
A fortunate cow was kept in a room where favorable 
conditions were held uniform to facilitate a study of 
metabolism. A frog raiser, by air conditioning, per- 
suaded the frogs to mature their legs out of the usual 
season, for better prices. And so it goes. 
You are all familiar with the use and effect of air 
conditioning in stores, public buildings, railroad cars, 
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ships, and other places that profit by superior attrac- 
tions to patrons. These represent air conditioning’s 
first conquests. Homes provide an especially important 
field where the broadest benefits of all may be realized, 
when the use shall have become general and the best 
conditions for health shall have been established by 
your work in hospitals and clinics. 

' But in reference to air conditioning and hospitals we 
find that the credit must go to the Romans for the first 
effort to condition hospitals of which we have any 
record. They brought snow to cool the rooms of_the 
fever-stricken in the very ancient times. Later archives 
hold records of partial attempts borne of the observa- 
tion of climatic effects and of the wish to reproduce 
them. These attempts were unsuccessful or only par- 
tially successful because of the lack of complete con- 
ception and the inadequate means of control. 

One of the first applications of apparatus having a 
full complement of air conditioning functions was that 
te an incubator in the Alleghany General Hospital in 
littsburgh in 1924. As is often the case, we originate 
a new thing here only to find that its first complete 
acceptance occured abroad. The first completely 
air conditioned apartment house was erected in 
Argentina and the first completely air conditioned 
hospital in Mexico. In Brazil, a statute was passed 
in one of the provinces on July 10, 1935, making it 
mandatory to air condition rooms for operations, steril- 
izing, anaesthetizing, and post-operative recovery. 

Following are a few of the more important uses of 
air conditioning in hospitals. In discussing the effects 
produced or indicated, it must be understood that we 
are authorities only on the manufacture of the tool, 
and not on its results in your hands. The results 
mentioned were obtained from quotations from the 
writings of members of your profession in describing 
the benefits. 

1. Operating rooms. 

These have benefited by both winter and summer 
conditioning. Humidity is raised artificially in winter 
to avoid static discharge in the presence of explosive 
anaesthetics. Humidity and tempeature are lowered in 
sumer to avoid the infection hazard of perspiration 
of surgeons and patients. The prevention of fog on 
surgeons’ glasses has been cited as a telling effect. Ven- 
tilation has dispelled odors and provided a welcome 
circulation of air free of dust by filtering or washing. 

2. Nurseries, especially for premature infants. 

Here again, benefits of both winter and summer con- 
ditioning have been cited. Conditions not natural to 
either season, and depending upon the weight and con- 
stitutional condition of the infant, have indicated im- 
provements in gain of weight, the incidence of diarrhea 
and infections, and in the mortality rate. 

3. Research rooms and clinics. 

Observations of climatic eifects on constitutional con- 
dition, energy, resistance to infection and the prevalence 


(Top) A private patient's room, air-conditioned 
through the use of a portable unit. (Middle) A hang- 
ing type weather-making unit, particularly adapt- 
able where compactness is desired. (Bottom) An 
illustration of the method by which a particular sec- 
tion of the nursery may be enclosed for air condition- 
ing or temperature control purposes. 



































of disease, have led to studies on patients subjected to 
controlled conditions indoors. Air conditioning has 
thus provided therapeutic treatment of such ills as 
hypertension, sclerosis, and tuberculosis. One commen- 
tator suggests that outdoor treatment of tuberculosis 
be abandoned in favor of indoor treatment where the 
favorable conditions can be better controlled. 

There are many reports of the successful relief of 
hay fever and pollen asthma, due largely to the washing 
or filtering of the pollen or irritant from the air, but 
helped by cooling of the air. While symptoms return 
on the exposure of the patient to outside air, condi- 
tioned rooms are within the means of many sufferers. 

4. Studies of respiratory ills. 

Important contributions have been made in observa- 
tions indicating that the common cold is not transmis- 
sible under controlled air conditions of 70° to 71° 
dry bulb and 55 per cent relative humidity. An inter- 
esting theory has been advanced which considers the 
respiratory tract an air conditioning system in itself, 
which when overworked by unfavorable conditions of 
the air it takes, becomes susceptible to infection. Cure 
is hastened by the rest given when it is provided with 
air of the proper temperature and humidity. 

Other rooms or units that have been conditioned are 
those for delivery, for labor, x-ray, solarium, physio- 
therapy, anaesthetizing, sterilizing, private wards, staff 
quarters, and in a few completely conditioned hospitals 
the foyer, library, lounge, etc. 

In general, the benefits are: 

1. Comfort of patients and the comfort and effec- 
tiveness of surgeons, physicians and nurses. 

2. Removal of odors by ventilation. 

3. The elimination of dust, dirt and irritants. 

4. Elimination of drafts and noise. 

5. The reduction of sources of irritability of pa- 
tients and staff. 

6. Reduction of infection has been slightly indicated 
but I know of no conclusive observations. 

Now we come to a consideration of the economics 





of the situation. These great future benefits cannot he 
attained until air conditioning is widely understood, atid 
much more widely used than it is today. To this end 
we toolmakers must refine the tools for specific uses 
and arrange to reduce their cost. 

I have been asked how much air conditioning cosis 
for a hospital. The answer cannot be put in general 
terms. Several of your commentators have estimated 
that its cost is more than is justified for general use 
throughout the hospital in view of the usually strained 
resources of most hospitals. 

For operating rooms and other uses where the bene- 
fits are so great, present costs seem well justified. It is 
purely a question of finding the money. In some cases, 
this money has been successfully solicited for the spe- 
cific purpose from the public or from wealthy donors, 
However, air conditioning can be made available at a 
cost suitable for general application, but we must have 
your help. 

As toolmakers, we can design fine instruments, but 
if we haven’t a clear-cut, closely drawn set of specifi- 
cations from the artisan, we may have designed the 
tools too heavy or too sharp or too complicated or of 
too fine material, with the result of unnecessary and 
prohibitive cost. 

Thus we need your specification, not of apparatus 
design in the sense of fan characteristics, the propor- 
tion of fin to prime surface in a cooling coil, or other 
things in which we are expert, but of the temperature 
and humidity ranges required to each of your purposes, 
and apparatus arrangements suitable to your conditions, 
such as provision for sterilization and prevention of 
air-born infections. 

Not only will such specifications result in better and 
lower priced equipment, but we toolmakers will be 
relieved of a responsibility that has sometimes been 
thrust upon us and that we have no right, born of 
experience, to accept. 

Here is a typical illustration. We were called upon 
to quote on air conditioning for an operating room and 
a nursery. We asked what temperatures and humidity 
to produce. We, in turn, were asked for our recom- 
mendation, with the statement that the opinions of 
doctors vary too much to justify an exact specification. 
We asked whether all outside air would be used to 
exclude any air from other rooms; whether cross re- 
circulation between units—(not operating rooms )— 
would be permitted; what provision was to be made 
for sterilization; whether apparatus that may be diffi- 
cult to clean thoroughly was to be permitted within the 
room itself and whether high efficiency filters were to 
be employed at the outlets to the room. 

All these things have an important bearing on the 
utility and cost of the system. Economy of first and 
operating costs may be had by avoiding unnecessary 
volumes of outside air. Economy of first cost may be 
had by treating multiple rooms with one, rather than 
a multiple of systems. Air conditioning units in the 
room may sometimes prove more economical than a 
central system. Yet, when we find users in doubt, the 
cautious among us must play safe. On the other hand, 
the less cautious may permit a system to be bought 
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A self-contained air-cooled condenser type portable air condition- 
ing unit for individual rooms and offices. Its portability makes it 
especially desirable for hospital use, since it can be moved from 
room to room as vacancies occur. 
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The Tea Room at St. 
Joseph‘s Hospital. This in- 
novation in hospital serv- 
ice has enjoyed a phe- 
nomenal degree of success 
irom the day of its open- 
ing, supplying as it did a 
much needed convenience 
to the patient, the visiting 
selative and the private 
duty nurse. 
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Visconsin 


» » »® EVERYBODY DISLIKES TO BE RE- 
MINDED of the period of financial distress 
through which we have just passed and are 

still passing to a lesser degree; but the crux of the 
whole matter is that we cannot forget, least of all the 
private or non-endowed hospitals. These hospitals are 
forced by the very necessity of keeping their doors 
open to the public whom they serve, to seek some 
source of revenue other than that afforded by the pa- 
tients for whom they care. These individuals who con- 
stitute our patients often can scarcely afford to meet 
their current expenses. When they are faced with 
some extraordinary drain on their resources, such as 
sickness, it is often a physical impossibility for them 
to meet it. The most natural and ordinary conse- 
quence is for them to ask the hospital to wait for its 
money until they can afford to pay. That is why we, 
like so many other hospitals, have found it expedient to 
revert to other means than the financial support af- 
forded by our patients and friends. Thus, a number of 
odds, ends and hobbies, which, before the depression, 
were considered too trivial to pay dividends, were con- 
centrated upon and have helped considerably to bridge 
the gaps left in the budget ordinarily filled by the 
returns from the bill collections. 

We cannot but admit, however, that the depression, 
with its lean years following, was good for us, since it 
has taught us many things that would otherwise have 
gone unnoticed. Necessity is the mother of invention, 
we are told. So, too, the depression has taught us 
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greater resourcefulness, and anything that adds to our 
resourcefulness, while it may have its economic advan- 
tages, cannot altogether be measured in terms of money 
alone. 


Following are a few of the means employed in our 
hospital to meet this emergency. First of all, we 
checked and doub!e checked our cost accounting sys- 
tem in all hospital departments and checked on waste 
and breakage in an effort to prevent so much replace- 
ment ard also to detect the gross leaks in any of the 
departments. The kitchen and the food budget seemed 
to be the greatest source of waste. Therefore, a cost 
accounting system was installed, a more practical sys- 
tem of buying was inaugurated, a closer check on the 
store-room was kept on materials, and a selective menu 
system was introduced. This last innovation alone 
resulted in food waste per patient being reduced one- 
third. These measures introduced a great saving and 
at the same time raised the standard of the service 
rendered to the patient. The individual selective menu 
service we have considered a source of revenue for 
the hospital insofar as it serves as an attraction to the 
public which is forced to choose a hospital, thereby 
ultimately increasing the financial income of the hos- 
pital, for better service is always a financial asset to 
any institution, be it a private or non-private hospital. 

Secondly, we found that there was always a certain 
amount of unrecognized charity that our hospital usu- 
ally practiced, other than admitting a part-pay or free 
patient as need arose. We found that we could do this 
type of charity, but at the same time ask a financial 
return for it. That is what we feel we have done in 
establishing our commercial Tea Room on the first 
floor of the hospital, away from the patient section. 
From the very beginning of this service we were over- 
whelmed at the patronage and the favorable comments 
with which it was received. This has given us courage, 
for approximately a year after it was opened we had 
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HOSPITAL'S PLACE 
ON ENS COMIN 





THIRTY-FOUR YEARS of service on 
the Board of Directors and as a Trustee of 
a hospital is bound to leave behind some well 
defined impressions as to the worth of an individual’s 
duties in this capacity, as well as considerable experi- 
ence in the practical business of maintaining a hospital. 

This is especially so when the tenure of office has 
extended over the period covering both the hospital’s 
inception and its eventual growth to the status of a 
million dollar institution. During this time, there have 
been many steps of progress, and many instances of 
individual, as well as collective work of the trustees. 
In the beginning, the handful of trustees were reckoned 
with as a committee of one, although at all times their 
separate duties were definitely outlined. In the early 
days of the institution’s growth, the finance, house, medi- 
cal administration and all other committee chairmen 
spent either their Saturday afternoons or Sunday morn- 
ings at the hospital, each feeling the importance of his 
work or suggestions. 

This wholehearted support of a philanthropic en- 
deavor on the part of the trustees had a most salutary 
effect on the public co-operation with the hospital, and 
the rapid growth which it has since sustained, financi- 
ally, scientifically and in benevolence, can be traced 
back to the showing made by these trustees and their 
initial sacrifices. 

Some of the reactions and experiences in connection 
with the trustees who came later may be interesting to 


Presented before the Tri-State Hospital Assembly, Chicago, 
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By H. L. EISEN 


Secretary, Mount Sinai Hospital, Milwaukee, Wisconsin 


the hospital executive who deals with these important 
personalities in the matter of raising funds. As our 
hospital grew, the problem of raising funds became a 
very important matter. The small, original body of 
trustees was augmented by adding men of influence 
with that peculiar acumen of being able to solicit and 
receive material contributions. 

I have seen directors elected to the board, who, upon 
attendance at their first meeting, gushed a veritable 
fund of knowledge in regard to the proper manage- 
ment of a hospital. Then there were the many reticent 
directors elected to the board who had rendered in- 
calcuable service, but whose voices were not heard 
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during their incumbency. There was the thoroughly 
individualistic type, all for economy, with the credo, 
“The same as I practice in my own business.” His 
idea was that the only way to run an institution like 
a hospital was to save. In exact opposition to this, 
there was the big business man who sought applause 
for his endeavors and argued for lavish spending in 
order to impress the public, which supports only that 
which succeeds. 

There was the other type of business man who at- 
tributed his own success to the efficiency and almost 
military discipline of all employes, and who, at one 
of the first meetings, suggested that the board appropri- 
ate a fund for the complete survey of all departments 
to the end that the superintendents be held responsible 
for having the entire institution operate like a clock, or 
. military camp. This type of trustee, of course, had 
the idea that efficiency and decorum are his own dis- 
covery. The next type was the newly rich man in the 
community. As his wealth was suddenly acquired, he 
was sought for his contributions by every philanthropic 
organization in the community, and was likely to be- 
come a member of the board of all of them. On the 
hospital board, he immediately demanded to know 
what had been done in accounting, raising money, etc., 
and when he discovered that many of the “hammer and 
tongs” ways were not applicable to hospital manage- 
ment, he was dumbfounded at what had been accom- 
plished and found his escape in saving, “Well, to me. 
this institution is like Topsy. It just grew.’ To this 
type may be compared the sturdy, conservative trustee 
who has presided over the committee having charge of 
the investment of Endowment funds. He and his 


committee have abided by the rules to invest only in 
the best securities. Neither the allurement of friend- 
ship, yield nor high-powered salesmanship turned them 


from their charted course, with the result that even the 
depression has not caused one defaulted bond in the 
portfolio of Endowment Fund Investments. Then, 
there are the Lady Trustees, who are a valuable and 
indispensable adjunct, although usually in a marked 
minority. 

With this recital in retrospect, we may draw the 
conclusion that the individual members of the Board 
of Trustees need go through the melting pot so that 
the board may act in unison. 

The subject, “What Can a Trustee Do to Make His 
Hospital More Useful to the Community?” is gen- 
erally treated under the caption of, “What Are a Trus- 
tee’s Duties?” to and with the governing board of the 
hospital which has honored him. In general, the dis- 
cussion of both of these subjects is quite alike. How- 
ever, since the organization of voluntary hospitals in 
our communities, and during their growth, the duties 
of the trustee have been well defined and discussed in 
full by the American Hospital Association at its con- 
ventions and in its literature. 

To recount all this would be repetition. But these 
publicized conclusions were founded when our entire 
economic picture was much different than it is now. 
We are living in a different economic world, and the 
qualifications that made a desirable trustee then are 
not the qualifications which are desired today. 

As the voluntary hospital progressed from its swad- 
dling clothes of infancy, being managed more or less 
as it was by the members of the board, to the time 
when the board felt itself able to employ a superin- 
tendent, represented a distinct period of development. 
As the practice of hiring a superintendent became the 
accepted practice, the entire operation and management 
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of the hospital was gradually transferred to his hands. 
This condition left very little really active inside work 
to be done by the trustees. 

Men and women were chosen more or less for their 
capacity of raising funds when needed, or for the 
prestige they enjoyed in the community. While the 
hospitals continued nearly, or not quite, to support 
themselves, the direct and actual duties or services of 
the individual trustee were more or less perfunctory. 
The depression and its disturbance of every economic 
and social endeavor undoubtedly caused the most seri- 
ous upheaval in hospital management, both financially 
and scientifically, experienced in the existence of the 
hospitals. With this background, the subject, “What 
can the trustee do to make the hospital more useful to 
the community,” presents an aspect which must be 
analyzed to conform to existing conditions. In a 
recent speech, the President of the United States said, 
“The period of geographic pioneering is largely fin- 
ished. But the period of social pioneering is only at 
its beginning.” How true is this of the voluntary hos- 
pital? The physical acquisition pioneering had been 
halted by conditions for the time being; the social 
pioneering likewise must be begun under the newly 
existing conditions. Our country and the world, from 
all we can learn, is groping about to come to a conclu- 
sion as to what is needed to improve the existing social 
practices. That much is evident. 

The time has arrived when the trustee must be cog- 
nizant of the fact that the hospital plays a most im- 
portant part in the remaking of our social order. The 
more abundant life does not mean that increased wealth 
or earning power will produce the component element. 
It rather means that those who are so glibly referred 
to as the under-privileged will, in some way and by 
some means, be accorded those privileges which, in the 
new scheme of things, will be their due. 

In this, hospital care for the needy is by no means 
the least. In consideration of this, the indigent are 
not the factor. For the indigent, the city, state or 
nation must furnish free hospitalization. The volun- 
tary hospital is concerned with the under-privileged of 
earning capacity in which category can now be placed 
those whose incomes have been so impaired by circum- 
stances beyond their control that they can ill afford 
the burden of just hospital bills. To those, the hospital 
owes a duty. Service must be rendered at a cost con- 
sistent with their means. The voluntary hospital how- 
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What contributions, other than the material, can a 
Trustee make to the Hospital upon whose advisory 
board his name appears? What of his psychological 
approach to the duties which confront him in the 
intelligent rendering of his stewardship? What of the 
burden of preconceived ideas, prejudices and trans- 
planted business dogma which must be carefully 
dissected from the mind of the average trustee to 
make him a thoroughly constructive factor in the 
hospital’s progressive existence? In the accompany- 
ing article, Mr. Eisen tells of his contact with prob- 
lems of this kind through the years of his active 


experience. 
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A diagrammatic view of the seg- 
mented mattress described by Dr. 
Williams in the accompanying 
article. Its practicality and conve- 
nience are immediately apparent 
from the illustration at the left, 
which shows clearly the sim- 
plicity of its construction. 


THE SEGMENTED MATTRESS AS 
AUN AUD IN CARI OF PATIENTS 


EVERY PHYSICIAN AND EVERY 
HOSPITAL at some time is confronted 
with the difficult problem of caring for the 
helpless patient who cannot be moved in bed except 
with great difficulty and hazard. The placing of a bed 
pan beneath such a patient or the insertion of a rectal 
tube is a trving experience. The care of bed sores 
may be well nigh impossible. The case becomes infinitely 
more difficult and disagreeable when incontinence of the 
rectum or bladder develops. The writer had under his 
care a patient who, for several reasons which are not 
pertinent to this presentation, could be moved only after 
thorough narcotization and with the help of three 
skilled assistants. Bowel and bladder incontinence per- 
sisted for more than six months. 

Until the mattress herein described was provided the 
patient was obliged to lie most of the time in a pool of 
fecal matter and urine. Bed sores added to the sicken- 
ing picture. After putting him on the segmented mat- 
tress he was easily cared for, the bed sores received 
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JOHN R. WILLIAMS, M.D. 


Highland Hospital, Rochester, N. Y. 








proper attention, and the relief afforded to everyone 
concerned was so great that it warrants a report and 
description. The writer knows of no other such device 
which will permit the care of the helpless patient with 
such ease and thoroughness. 

As now improved in design and construction, it con- 
sists of five segments of inner-spring felt construction. 
It is uniformly six inches thick. It is sewed in such a 
way that there are no ridges or projecting edges which 
might cause irritation. The largest of the segments is 
35 inches long and 36 inches wide and occupies the 
upper half of the bed. Its length is such that the rectum 
of the patient will lie just over its lower edge. Next 
are two small segments, each 8 inches long and 18 
inches wide. On the outer aspect of each there is a 

(Continued on page 58) 
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Hospital Day Activities ... 
(Continued from page 22) 





that almost a half million dollars had been spent in the 
Twin Cities alone by the hospitals for new scientific 
equipment. We took pictures of nurses and patients, 
illustrating much of this new equipment. We took as 
many human interest pictures as we could, going into 
the various hospitals and getting appealing pictures of 
children, and grownups as well, who were then being 
treated by the hospitals. All through the compaign we 
endeavored to show the public what the hospitals meant 
to the public, and stressed what would happen if there 
were no hospitals. Incidentally, we tied up, in our press 
releases, the annual convention of the Hospital Asso- 
ciation that was to be held in St. Paul, May 14 and 15, 
and in that way let the public realize that the conven- 
tion was going to consider problems of interest not only 
to the hospital people, but of interest to the public as 
well. 

“The results were more than successful. There were 
129 separate stories in the five Twin City daily papers, 
with 8&4 pictures used, and a total of 1398 inches of 
space, or about 70 columns, devoted to our interests. 
We sent stories to all papers outside the Twin Cities, 
with the result that about 100 different papers used 
these stories for a total of another 1000 inches of 
publicity. 

“Even greater were the results obtained in arousing 
the interest in hospitals on the part of the city editors, 
who did not realize that the hospitals were such poten- 
tial sources of real news and good human interest pic- 
tures. One city editor actually paid us the compliment 
of calling up and asking for a layout of 10 pictures 
(which he had taken himself, incidentally, although we 
had taken 48 pictures ourselves for the papers), and 
saying, ‘We get so much junk that we have to use on 
various institutions during the year, that I’m tickled to 
death to get these good, live, newsy, human interest 
pictures.’ ~ 

“The three major radio stations gave a total of 10 
fifteen minute periods, and 9 five minute periods, and 
each used 4 fifty-word announcements each day for 
a week prior to Hospital Day. We offered the radio 
stations, not long-winded speakers who would extol the 
virtues of going to visit a hospital on Hospital Day, but 
rather, entertainment programs. We asked the various 
hospitals to furnish nurses’ choirs. We were then able 
to present very interesting 15 minute periods that 
pleased the radio stations and pushed our message 
across in a much more effective manner than if we had 
used talks which might have been dialed out by the 
listeners. 

“We pursued the same tactics with the civic and 
luncheon groups in both cities. For the benefit of these, 
we purchased the New York film which had been used 
during the United Hospital Campaign there, and at- 
tached a localized beginning and end that cleverly tied 
up with group hospitalization. We offered this to the 
clubs and luncheon groups and gave them in addition 
the nurses’ choirs. The result was that 65 clubs, with 
a membership of 4,000, called on us to appear before 
their meetings. In this way we were able to get our 
message across to these people directly.. Since many 
of them were employers, it was of considerable value 
to the Association also. 
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“Thus, we were able to take the Hospital Day plans 
and do a great deal more than simply ask the people to 
visit a hospital on that day. We were able to carry on 
an intensive and extensive campaign of public educa- 
tion and show the public important features of their 
hospitals through the medium of the press, radio and 
direct appeal, all of which would not have been pos- 
sible had we not had this convenient peg upon which 
to hang the stories. We now have the ground work 
laid for similar successful plans during the coming 
years.” 

The public turned out, 10,000 strong, in the Twin 
Cities as a result of these carefully planned activities 
undertaken by the Association. 

E. W. Jones, executive director of Albany Hospital, 
Albany, New York, also sent in a summary of a very 
interesting plan which was used by their institution 
with great success. Following a campaign of pubkicity 
and invitation, each of the Service Clubs in the town 
sent three representatives to the hospital, for a tour of 
inspection. This was followed by a dinner at the hos- 
pital, at which a short talk on professional organiza- 
tion problems was given by Dr. Martin, Medical Di- 
rector. Mr. Jones then outlined the problems of gen- 
eral management of the hospital and its relation to the 
community. At the conclusion of these talks, the meet- 
ing was thrown open to discussion, suggestions and 
criticism, from the audience. This group of people 
remained at this dinner from 8:30 until 11:00 at night 
asking question after question and when they left, the 
expressions of appreciation from all of them for the 
knowledge they had gained of a hospital’s place in a 
community, and the workings of a hospital, were most 
gratifying to all who had had a part in the program. 

During the past year, Albany Hospital has followed 
this same plan of having selected groups come to the 
hospital for a tour of the institution, dinner, lectures 
and general discussion. This system has proved more 
than successful in building good will in the community. 

Hundreds of city and county residents took advan- 
tage of National Hospital Day to visit Mercy Hospital, 
Jackson, Michigan. Elaborate exhibits were arranged 
in the surgical and dietetic departments, with experts 
on hand to demonstrate all equipment used in the care 
of emergency cases and in the preparation of special 
diets. The operating room was prepared as if ready 
for an actual operation, with a model placed on the 
table and a full outlay of instruments spread out in 
their correct locations. Dr. R. M. Cooley demonstrated 
the use of X-Ray photography and explained its impor- 
tant connection with modern surgery. 

In closing, then, it is possible to point to the reports 
which have made up this article and which have told the 
story of the unanimous success of this year’s celebra- 
tion of National Hospital Day. These expressions con- 
vey but a part of the entire picture for it is much too 
early for the complete compilation of the multitude of 
activities associated with its observance, HospiTav 
MANAGEMENT will have the complete report a few 
months before the observance of Hospital Day for 1937, 
in order that the full details of the experiences and 
success of others may be of value to hospital people 
throughout the land in making their celebration better 
and more ambitious in some degree than the one which 
preceded. If hospital people throughout the country 
will make it a point to send to HosprraL MANAGEMENT 
the facts and figures relevant to their particular cele- 
bration, this complete story of Hospital Day can be- 
come an index of information for all who will be par- 
ticipants in its observation in the coming year. 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 








THERE IS SUCH A THING 
AS STAFF LOYALTY, TOO 


» » There have been untold columns written at one 
time or another which carefully delineate the duties of 
the trustees to the staff, the duties of the superin- 
tendent to the staff, the duties of the patient to the 
staff and so on, ad infitium, until it has been pretty 
well established in the minds of most people that there 
are manifold duties of everyone who comes within 
blocks of a hospital to the staff of that particular 
institution. 

It would not be improper then, or presumptious to 
insinuate that, in the last analysis, there is also a 
reciprocal thing called Loyalty of the staff. Since 
most hospitals have inscribed on their cornerstones 
the cardinal thesis of their existence, it might be il- 
luminating to look over a few of these inscriptions. 
It is significant enough to prove our point, that on 
none of them do we find the Greenville or Whiteville 
Hospital dedicated “to that all important entity, the 
Staff.” They are the most universally literal group 
of inscriptions that one could find anywhere in the 
world, and their simple carvings tells us, one after 
another, that “This hospital is dedicated to the better- 
ment of humanity through the intelligent and helpful 
care of the sick.” 

The sick? There’s a point. The sick, after all, do 
figure in the hospital’s picture. On second thought, 
the hospitals were made primarily for the sick, the 
lame and the halt. Although helpful in divergent ways 
to the staff in building their reputations and in handling 
their patients with the greatest degree of thought and 
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understanding care, the hospital’s primary ‘‘raison-d- 
etre” is the illness of the patient in Room 400 or that 
of the pain wracked youngster in the Children’s Ward. 

And, after all, the patient in Room 400 or the pain 
wracked youngster in the Children’s Ward are the 
reasons for the very existence of the Physician, the 
Surgeon, the Pathologist, the Nurse, the Anesthetist, 
the Student, and the rest of the Staff as well. 

In spite of all the difficulties that may fall across the 
pathway of the particular staff member’s life, things 
like overwork, longer hours in critical times, delayed 
services and conveniences and the kindred small afflic- 
tions that may beset the working day, the way out is 
not through fault finding and the insistence upon the 
maximum of attention which the traffic will bear. Be- 
cause, after all, it really isn’t very important what 
happens to the staff. Certainly it is of picayune im- 
portance if one of the nurses, in the whirling tempo 
of an emergency, forgets some hypothetical duty to 
some member of the staff. But it is important what 
happens to the patient in Room 400 or the pain 
wracked youngster in the Children’s Ward. 

Let’s not forget those two. 

But why do we take up the cudgels for the hospital 
in this matter of cross loyalties? Primarily because 
of a letter from a Superintendent, an old and valued 
subscriber, whose catalytic words read as follows: 
“What’s all this about the duty of the hospital, the 
patient, the trustee and everybody else to the Staff? 
Did anyone ever mention the duty of the Staff to the 
Hospital and Humanity? I know of hospitals where 
the staff doesn’t know the meaning of Loyalty.” 

But there aren’t many of them, we hope, because 
the practice of medicine and its associated activities do 
represent a high calling, demanding a selfless dedica- 
tion to the comforting of humanity. 


A POSSIBILITY FOR PROGRESS 


Is it too much to hope, that within a year or so, 
every private hospital in Chicago will have its own 
pneumothorax clinic? The Directors and Staff Mem- 
bers of the Municipal Tuberculosis Sanatarium earn- 
estly urge that this possibility be turned into a humani- 
tarian reality as quickly as possible. 

This institution, having done signal work in the 
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apprehension and treatment of tuberculosis, invited 
Chicago’s practicing physicians and private hospitals 
to avail themselves of whatever services and knowl- 
edge they may require in setting up a series of pneumo- 
thorax clinics throughout the city. It was pointed 
out that a high percentage of the cases which eventu- 
ally gravitate to the Sanatarium, if given the advantage 
of these facilities in the early stages, would have been 
cured without recourse to the comparatively dangerous 
thoracoplasty operation. 

Chicago hospitals particularly, and hospitals gener- 
ally throughout the country have thus been shown the 
way. Here is a chance for every institution to avail 
itself of this latest advance in the treatment of Tuber- 
culosis, widen the scope of its service to its physicians 
and surgeons and put itself in the front line of the re- 
lentless war upon this persistent and deadly scourge 
of humanity. Another point, important when humani- 
tarianism must be seasoned with factual salt, is the 
fact that the pneumothorax clinic will prove to be a 
consistent producer of revenue. Its initial cost is low 
and its insistent need is demonstrated through the fig- 
ures in the waiting lists of every municipal institution 
in the United States. 


TRUSTEE OR DICTATOR? 


» » We have heard quite a bit about the part which 
the Trustee plays in the life of the hospital. Generally 
speaking, trustees seem to fall in one of two classifica- 
tions: There are those who consider themselves dic- 
tatorial autocrats, and there are others more enlightened 
who realize that their duty is to assist the hospital in 
any manner in which their particular abilities or cir- 
cumstances can best be utilized. 

The former type is that sort of individual who brings 


with him to his new job a cargo of prejudices, wrong, 


conceptions and allegedly sure-fire ideas, and is ever 
conscious of his personal position. He has never 
learned that the definition of a Trustee provides: “A 
Trustee must be, as the name implies, one who is under 
definite and serious obligation to some beneficiary. He 
cannot exist as a Trustee for his own benefit, and in 
the hospital field, honor may be achieved only by self- 
less service.” ; 

The sincere Trustee, who undertakes his responsibility 


EVERY LINE OF HOSPITAL ACTIVITY 
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with the understanding that his is a position of trust 
and service is one of the hospital’s greatest assets. He 
assists intelligently, serves well, and criticizes only with 
the thought of helpfulness. After all, the acting 
administrative head of each hospital, who has in most 
cases spent many years of service in acquiring his or 
her training and who has devoted consistent thought 
and attention to his or her job, is the person paid for 
running the hospital. And, this being an age of special- 
ization, it is reasonable to suspect that the best results 
would be obtained if the individual trained for the 
intricate job of hospital management be allowed to apply 
his or her particular knowledge to the situation, rather 
than wade through a maze of irrelevant theories and 
dogma transplanted with questionable accuracy from the 
furniture manufacturing business, or whatever enter- 
prise may engage the daytime activities of the dicta- 
torial Trustee. 

Our superintendents are very much in need of co- 
operation, when that cooperation is extended through 
the medium of the Trustee’s greatest efficacy, the 
raising of funds and aid in the approximation of a 
set of balanced books. 

A competent superintendent will succeed if this type 
of cooperation is accorded him. But no superintendent, 
no matter how high his competence, can succeed if a 
series of inconsiderate and abortive ukases are thun- 
dered at him at each meeting of the Board of. Trustees. 
There is a great deal of wisdom in the proverb of 
admonition that “Each man shall stick to his last.” 
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ever, in maintaining the service to be expected of it, 
cannot materially reduce its present operating costs. 
Here, then, is the first duty of the trustee. Not to 
strive solely for the institution of which he is a trustee, 
but to study the hospital problem from its social side 
and to become active in his thoughts and endeavors, 
in order to co-operate in every way possible to the end 
that hospitals, individually and collectively, may serve 
their purpose well in this new scheme of things. 

The hospital is still adjudged by entirely too large a 
portion of our good people as a necessary evil or, at 
best, as a haven of refuge in dire necessity. This the 
trustees and others connected with our institutions by 
propaganda and education, must endeavor to change. 
The hospitals must be recognized in their communities 
as scientific developments in every department. Not 
only must the scientific endeavors of the hospital be 
made as perfect as human knowledge can make them, 
the humane management must be equally, zealously 
guarded. All! hospitals must be brought to a point of 
rendering their professional service with courtesy in 
all departments, bringing comfort and solace to all who 
enter their portals. To attain and maintain this goal 
collectively, is the main task of the trustees of all the 
hospitals in the community. This does not mean that 
the individual trustee cannot render a distinct service 
to his own institution. 

As stated in the beginning, these services have been 
alluded to in the hospital publications for years and 
while many of them, so far as their own institutions 
are concerned, may be and probably are still applicable, 
the trustee should acquaint himself with them. 

Many hospitals have on the roster of their trustees, 
men or women who have many years of service. Of 
these, the ones who have rendered service in accordance 
with the existing conditions have proved their under- 
standing of their duties. Nevertheless, all trustees, 
new and old, will need to shape their activities along 
the lines of present day thinking. In every hospital 
board undoubtedly will be found the conservative trus- 
tee figuring the hospital’s success or failure on the basis 
of income and expense. For a hospital to be in the 
“black” and not to deliver the service it would be 
capable of by slipping into the “red”, does not spell 
success. lor a hospital to be constantly in the “red” 
and still not deliver the service is a still more serious 
condition. The trustee is charged to counsel at the 
meetings with an open mind, to avoid extravagance 
and yet not allow parsimony which might prove 
injurious. 

In receiving assignments of duties, either from an 
officer or the board, he should accept them only if he 
feels capable of their performance. Once accepted, 
the assignment should be carried out in a prompt and 
efficient manner. Above all, the individual trustee 
should be convinced that his particular institution is 
properly conducted by the superintendent and his staff. 
The reputation of all hospitals should be jealously 
guarded and when the individual trustee receives a 
complaint, it should be politely received, and even 
though he may feel that it may be unjust, it should 
be diligently and thoroughly investigated. If it is 
found that the complaint is just or unjust, the party 
making it should be contacted, and a detailed report 
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made so that the fault finding with the hospital will 
be checked. Criticism is easy and cheap, and, if 
allowed to go unchallenged, will be injurious. There- 
fore, trustees can render no greater service than to 
follow every criticism and trace it down. This should 
be done with the criticism aimed at any hospital and 
especially the trustee’s own hospital. 

The budget balancing problem is probably what 
attracts the attention of the trustee most and where he 
feels he can render a genuine service. Since the de- 
pression, it has become necessary for all hospitals to 
curtail expenses to the point where it hurts, and while 
the trustees may inflict economies upon the superin- 
tendent, they must bear in mind that the service of their 
hospital must be kept up to standard and that econ- 
omies upsetting proper functioning may prove to be 
really expensive. The individual trustee, to whom 
hospital operation is known in every department, should 
make recommendations; but demanding retrenchment 
without this knowledge, or in a haphazard fashion, will 
avail him nothing. 

The receipts from patients for bills contracted also 
need expert handling. The trustee is prone to re- 
mark, “Our pay service is on a cash basis, why 
should our outstandings increase?” But they do, and 
nothing a trustee can do will prevent it. Hospital 
service is not merchandise selling. In these times, 
what was formerly a reasonable sickness expense, is 
now a charge which cannot be met. 

What will give the voluntary hospital more prestige 
than intelligent, kindly administration in its depart- 
ment of collections in these times of stress? Even in 
accounts receivable, the hospital cannot consistently 
demand its “pound of flesh”. The firm insistence on 
payment in full must still be tempered with justice, 
charity and equity, to the end that the professional and 
fiscal affairs of every hospital be administered by its 
trustees in such a manner that its existence and con- 
tinuation be justified and appreciated. 


Cost of Hospital Service... 
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the hospital is properly run and that all charges are 
within reason. The public nowadays is looking over 
accounts with a more critical eye than heretofore. 

3. By giving talks to various groups in plain simple 
language, outlining the work of the hospital and the 
advances in modern medical practice and what these 
advances mean to the patient. The hospital superin- 
tendent should take every opportunity to give such 
talks and to show the public what their hospital dollar 
buys. 

4. By publishing hospital information of value in 
the press and in pamphlet or brochure. The informa- 
tion and figures in the hospital’s annual report are of 
little, if any, value in this respect. Few of the lay 
public will read the report and still fewer would un- 
derstand it if they did. 

5. By using the score of available motion picture 
films and slides in your educational program. 

6. By making your hospital a medical and health 
educational center in your community. 

7. The establishment of more uniform standards of 
hospital charges in each state or given area. 
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Give “Sick KITCHENS 
an INJECTION of 
Monet Mera! 


They'll take an immediate turn 
for the better and there'll never 
be a relapse 


HE Monel Metal “treatment” for outworn kitchens 
always results in a permanent “cure”. 

Take a look at the accompanying pictures. They give 
you an idea of how kitchens look when they’re pepped-up 
with equipment made of this beautiful Nickel alloy. 

Monel Metal, you know, never loses its gleaming appear- 
ance. Nor is it marred by hard use. In fact, the scuffing 
of pots and pans over its surface serves only to make it 
brighter. 
¥ Moreover, Monel Metal has no coating to crack, chip, or 
wear away. It is solid right through. 

Since it is rust proof and resistant to corrosion, there are 
never any roughened areas to require extra scouring. The 
ever-smooth bright surfaces of Monel Metal are always 
easy to clean and to keep clean. 

And remember, on top of all this, Monel Metal is 
stronger than structural steel. And it is tough . . . so it 
resists wear, and cuts maintenance costs to the bone. When 
sick kitchens are administered the Monel Metal treatment 
they stay cured. 

Write for your free copy of our recently published 
booklet “The Selection of Food Service Equipment.” It is 
profusely illustrated with photographs of many different 
Monel Metal installations. We think you will find it 
helpful and interesting. 

















Two views of the newly renovated kitchen in Holy Cross 
Hospital, Salt Lake City, Utah. Steam-tables, hoods, 
warmers, coffee-urns, service-tables, etc., were installed 
by Dohrmann Hotel Supply Co., San Francisco, and are 
made of Monel Metal. 









THE INTERNATIONAL NICKEL COMPANY, INC. 
67 WALL STREET NEW YORK, N. Y. 


\ Monel Metal is a registered trade-mark applied to an alloy con- 
taining approximately two-thirds Nickel and one-third copper. 
Monel Metal is mined, smelted, refined, rolled and marketed solely 
by International Nickel. 


























@ Monel Metal equipment in pantry of Kansas City General Hospi- @ Monel Metal food service equipment in special diet kitchen of the 
tal in Kansas City, Mo. Installation by Duparquet Range Company Kansas City General Hospital in Kansas City, Mo. Fabricated and 
of Chicago. installed by Duparquet Range Company of Chicago. 
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DIETARY AND FOOD SERVICE 





W. Marcel Shaw 
Chef de Cuisine, Reg. 
Consultant 


MARGARIN—ITS HISTORY AND ITS NEWER DEVELOPMENTS 


IT IS NOW MORE than 50 years since 
France, engaged in the Ftanco-Prussian 
War, faced stark starvation because of an 
acute shortage of edible fat. Emperor Napoleon III, 
in behalf of his starving subjects, offered a grand prize 
for the creation of a new edible fat-as an alternative 
for butter. 

A French chemist, known both as Hippolyte Mege 
and Mege-Mouries, won the patriotic plaudits of the 
nation and the Emperor’s grand prize by creating mar- 
garin. Most of Mege’s theories on the product have 
since been discarded; even the name margarine is a 
misnomer; it was erroneously thought that the glyc- 
eride of margaric acid, on which the name is based, 
was the principal fat constituent. 

It is a far cry from Mege’s margarin to the mar- 
garin of today. At the time of the passing of our 
Federal Oleomargarin Act of 1886, just 50 years ago, 
oleo oil from cattle was an important constituent of 
the product, and Congress consequently required that 
all margarin should be labeled “oleomargarin.” But 
today, although most margarin is made solely from 
vegetable oils, it must still, by the Act of 1886, be 
labeled “oleomargarin.” Those in which animal fat 
predominate are now very few. 

Margarin, as it is now made, has two major ingred- 
ients, milk and oil, with a dash of table salt added. 
30th the milk and oil are prepared by elaborate proc- 
esses before being mixed and then chilled together as 
an emulsion. The chilled product is subjected to 
kneading, just as butter is, and the salt added. The 
plastic mass is then printed and packaged for market- 
ing. The accumulated knowledge of scientific food 
preparation and mechanical equipment are employed 
in clean modern factories of which there are only about 
50 in the United States. 

The composition of margarin, as a chemist would 
describe it, follows: 


sta keas ue awawees 80-85% 


» » » 


Milk Moisture and Solids... balance to 100% 


The fat portion of margarin is practically always a 
blend. That is, no single oil or fat is used, but rather 
a mixture of oils or fats. The composition is about 
the same as that of butter, save that butter contains 
milk fat instead of vegetable fat or animal fat. 

There are pure vegetable fat margarins and margarin 
composed of mixtures of vegetable and animal fats. 
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The vegetable fat margarins, in turn, are divided into 
two general classifications: the so-called “nut” mar- 
garine, made either largely or solely for coconut oi! 
or similar oils grown outside the United States and 
margarin made of vegetable fats grown in the United 
States. The purely domestic vegetable fat margarin 
is a new product; it was developed only as late as 
1933. Finally, there is the domestic margarin made 
of both animal and vegetable fats. 

There are then, for all practical purposes, three 
types of margarin: (a) margarin made of vegetable 
fats indigenous to the United States; (b) margarin 
made of vegetable fats indigenous to the tropics, and 
(c) margarin made of both animal and vegetable fats. 

Coconut oil came into general use as a constituent 
of margarin when, beginning about 1915, it was ad- 
mitted free from the Philippine Islands. Its cost was 
relatively low, but it had two serious defects, both 
physical. Margarin made of it becomes very hard, 
crumbly and generally unmanageable below about 50 
degrees F.—a common refrigerator temperature; and 
at a temperature of 75 to 80 degrees F., it becomes 
fluid. On the other hand, butter can be spread at 40 
to 45 degrees F. and retains its shape and reasonable 
consistency at 85 to 90 degrees F. 

These two physical weaknesses of coconut oil to- 
gether with a tendency to put the nrargarin industry 
on a domestic fats basis led to the creation of processes 
for using domestic vegetable, chiefly cottonseed, oils. 
This has been a blessing in disguise. The domestic 
oil margarin has none of the physical disadvantages 
of coconut margarin and, in addition, has definite nutri- 
tional advantages. 

In studying the nutritional aspects of margarin as 
compared to butter, it is advisable, for the sake of 
clarity, to deal with these aspects before and after 


. 1930. An authentic and illuminating picture of the 


comparative nutritional aspects of the two products 

prior to 1930 is contained in “Margarin as a Butter 

Substitute,” by Katherine Snodgrass of the Food Re- 

search Institute, Leland Stanford University. Since 

1930, the discoveries of Burr and Burr on linolic acid 

and its glycerides as nutritional essentials have heen 
(Continued on page 42) 
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SALADE EN PASTEL... An attractive salad 
made with assorted fresh fruits and several flavors 


of gelatine. 


PEAS, BEETS AND SPINACH ... Served in attrac- 
tive, individual bowls. In the accompanying 
article Mr. Shaw details his unusual treatment of 
these fresh vegetables. 


FROM THE PRIVATE FILES OF 
W. MARCEL SHAW 


Chef de Cuisine, Reg., Lutheran Memorial Hospital, Chicago 


For Mid-Summer Trays. sl 


WITH THE APPROACH of the hot sum- 
mer months, fresh fruits and vegetables play 
an increasingly important role in the hospital 
menu. But fruits and vegetables, like any other ingre- 
dient of a successful menu, require a certain degree of 
care in their preparation and an element of creative 
ability in their presentation, if the various dishes made 
from them are to be received by the patient with the 
wholesome zest and hearty appreciation which spell suc- 
cess in the creation of meals for these people of uncer- 
tain appetites and unpredictable preferences. 

For that reason, we are presenting this month a num- 
ber of salads and other dishes which are not only prac- 
tical and attractive but also economical. Mr. Shaw has 
proved their practicability after much experimentation. 
and the finished products which you will read about on 
these pages will be found to be very easy to prepare. 
Vegetables, too often condemned to a prosaic and stereo- 


» » » 


Photographs of these creations and photograph on Food De- 
partment cover made at Lutheran Memorial Hospital, Chicago. 
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typed form of presentation in the old patterns of salads, 
can, with a little creative thought, be made wholly as 
attractive as the most ostentatious of fruit salads. The 
tomato salad illustrated can be prepared with little or 
no trouble, and yet at the same time it presents an en- 
tirely new departure in the presentation, that of treat- 
ing the salad in the manner of a club sandwich and 
building it up in layers to complete the effect. A close 
study of this group of recipes will reveal that they are 
attractive and appetizing, the ingredients inexpensive 
and the finished product thoroughly practical for every- 
day hospital use. 


Club Salad—Florette 

Chop coarsely tender fresh dandelion greens or fresh 
spinach, parsley, green onions, celery, cucumbers and 
black walnuts. Season lightly with salt, pepper and 


lemon juice. 
Cover large slices of peeled tomatoes with this filling 
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and build up in club sandwich style. Cut in half and 
place on a bed of chilled water cress. Fasten the toma- 
toes together with toothpicks, and on the end of each 
toothpick place an olive (ripe and green). Garnish 
with cottage cheese balls and pickle fans. 

Serve with a sharp french and bacon dressing, 


Salade en Pastel 


Congeal separately pineapple, cherry, grape, lime and 
raspberry gelatine. When thoroughly hardened, place 
ll together in a chilled wooden chopping bowl and chop 
inedium fine. 

Place a mound of assorted fresh fruits on a bed of 
crisp lettuce. Circle this with the chopped gelatine. 
Serve with a fruit salad dressing to which Roquefort 
cheese has been added. 

Garnish with candied orange peel, fresh mint and 
nelon balls. 


Salade of Health 


Health ‘Appetizer 
Gelatine (unflavored ) 
Fresh peas 


Fresh asparagus 
Tomatoes, quartered 
Cream cheese 
Basic Formula 

Strain broth through fine cheese cloth. Add 2% oz. 
of gelatine for every four quarts of this liquid, When 
cool, pour into individual molds that have been rinsed in 
cold water. When nearly congealed, arrange vegetables, 
circling outer edge and center with peas, asparagus 
points and quartered tomatoes. Return to refrigerator 
and allow to set. To unmold, submerge bottom and 
sides of mold in hot water; remove quickly, and place 
on a shallow lettuce cup. 

Garnish with a frill of softened cream cheese around 
each asparagus point. Serve with a lemon oil mayon- 
naise, 


Health Appetizer 


1 parsley root 

6 sprigs parsley 

1 stalk celery, with leaves 
5 fresh tomatoes 


4+ qts. cold water 
4 lb. fresh spinach 
1 lb. escarole 

2 leeks 

3 carrots 

1 oz. vegetable salt add after cooking and 

strained juice of lemon {straining 

Chop all ingredients finely and put in a pot with cold 
water. Cover tightly. Place the pot in compartment 
steamer and steam for one-half hour. Cool and strain 
through fine cheese cloth into a crock. 


Fresh Beets 


Peel and shred raw beets. Cook for six minutes in 
lemon water, using the juice of one lemon to each quart 
of water, and keep pan covered tightly. Use only 
enough water to prevent scorching. 

Serve with seasoned parsley butter sauce. 


Fresh Peas 


Cook lightly seasoned peas in a covered pressure 
cooker. To each gallon of cooked, buttered peas, add 
one grated, fresh pineapple. Mix in lightly and serve 
inmediately, 


Fresh Spinach 


Cook spinach in the usual manner, using as little 
moisture as possible. Do not overcook. Chop coarsely. 
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For every gallon of cooked, drained spinach, add one 
tablespoon finely chopped mint which has been incor- 
porated into one-fourth cup of hot lemon juice. Work 
the juice lightly into the spinach just before serving. 


Fresh Corn in Cucumber Gondola 


Peel medium sized cucumbers and cut in half length- 
wise, Scoop out center, bread and fry in deep fat. Fill 
center of cucumber with fresh corn or niblets that have 
been sauted in butter. Garnish with julienne strips of 
green pepper. 

This may be used as an entree on a vegetable plate 
combination. (See photograph on Food Cover.) Ifa 
vegetable filling is not desirable, any creamed food, 
meat or fish may be substituted. 


Tray on the Food Cover photograph courtesy of Burrows Co.; 
dishes and silverware courtesy of Marshall Field & Co. 


CLUB SALAD—FLORETTE ... An unique application of the club 
sandwich principle in the preparation of a tomato salad. 


SALAD OF HEALTH ... Which incorporates fresh vegetables into 
a jellied broth (Health Appetizer). This very nourishing salad is 
especially practical for use on the hospital menu. 
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published. And, in 1933, the new domestic vegetable 
fats margarin was introduced. 

Food authorities do not question the fact that but- 
terfat and the various margarin fats are practically 
equivalent in human digestibility and in energy value. 
The work of Langworthy and Holmes covers prac- 
tically all the margarin fats used before 1933; that of 
Barbour covers the point for the newer domestic mar- 
garin fat. 

For a large part of our people who cannot afford 
butter, it would be a rank injustice to insist on their 
using butter for all purposes. To do so, might force 
them to go without necessary vegetables, which could 
be purchased for the difference in cost between butter 
and margarin. 

We can summarize the position of margarin, then, 
by stating that it is an economically sound product, 
that it is cleanly made under scientific control from 
milk, salt and oil, and that it is nutritionally desirable 
because of its high caloric value, its vitamin B, G and 
F values. Either butter or margarin can be used, de- 
pending on whether the user likes its flavor and it fits 
the pocketbook. Both are nutritionally defensible to a 
remarkable degree as desirable food products. There 
are a variety of grades of margarin just as there are 
butter, and its selection is a matter of the user’s choice 
of flavor, of price and of convenience in use. 


Glycerine as a First Aid in Cooking 


» » The fact that glycerine has an important function 
in the food industries of the world, both in processing 
many commercial products and as an adjunct in home 
cookery, has been known in a generalized way for 
many years. But work is now in progress which will 
translate that fact into more specific practical terms, 
such as actual recipes in which glycerine is used. 

Miss Helen Gwetholyn Rees, an independent food 
consultant, Jamaica, L. I., has recently announced her 
successful initial results in utilizing the special qualities 
of glycerine in cooking. In her efforts she also has 
the cooperation of the Glycerine Producers’ Associa- 
tion. As consultant to a number of the leading national 
public utility companies, and as a writer on food topics, 
she speaks with exceptional authority. 

She will release a new batch of glycerine cooking 
recipes at least once a month, she indicated. 

“Freshness is one of her most important problems, 
both from the angle of economy and the angle of taste. 
Commercial food manufacturers have long made use of 
the hygroscopic or moisture absorbing properties of 
glycerine in solving this problem—in many flavorings, 
syrups, confectionery and preserved meats. There i; 
every reason why their experience should be utilized 
by the cook in the institution and home. The same ap- 
plies to other glycerine properties, such as its saccharic 
and antiseptic qualities under certain conditions.” 
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In undertaking this work, Miss Rees pointed out, 
she was greatly encouraged by the results of physiologi- 
cal experiments conducted at the University of Chicago. 
As reported in detail in a paper published by the Jour- 
nal of Physiology those experiments proved conclusively 
that glycerine may safely be taken into the stomach in 
considerable quantities. The Journal of the American 
Medical Association, in commenting on these experi- 
ments, took occasion to point out the useful functions 
of glycerine in the diet. 

Whether in medicine or in processed food, the aver- 
age person takes a considerable amount of glycerine int«: 
his stomach. In view of this, the results of experiments 
conducted at the University of Chicago are of indus 
trial significance. 

In the course of those experiments, as described in 
the American Journal of Physiology, varying amounts 
of glycerine were fed to different animal subjects and 
finally to a representative test group of men and women. 
The tests showed conclusively that glycerine in quan- 
tities greatly in excess of the normal intake may be in- 
gested with complete safety. ; 

Besides the positive advantages for which glycerine 
is used as an ingredient in a long array of foods and 
drugs, the work at the university thus provided scien- 
tific proof of harmlessness. 


Red Cherry Growers Organize 


» » Lhe National Red Cherry Association, an organ- 
ization of canners from the famed Sturgeon Bay cherry- 
growing -district of Northeastern Wisconsin and the 
Traverse City cherry-growing district of Northern 
Michigan, has been formed for the purpose of promot- 
ing a wider use of pitted red cherries. 

Cherries from this section of the country are noted 
for their deep color, firm flesh and appealing. flavor. 
These characteristics are attributed to the favorable 
soil and climatic conditions of the region. 

Specially tested and selected recipes for quantity use 
have been developed by the association. They are 
printed on standard sized cards and among others in- 
clude cherry tarts, cherry short cake, cherry bread pud- 
ding, cherry rolls, and cherry pie. Users of these en- 
dorsed recipes will find them a big help in adding appeal 
to summer menus. They can be obtained by writing to 
the Dietary and Food Service Department of Hosprtrar 
MANAGEMENT, 


Would You Be Interested? 


By Helen R. Young 


» » In an attractive salad book, recently published, 
which contains over one hundred salad suggestions, par- 
ticularly adaptable for institutional use. 

» » In a small booklet, giving hundreds. of different 


ways to serve rice. Rice is especially good for hot 
weather meals, and the booklet contains many new and 
interesting combinations which will aid considerably in 
planning summer menus. 

» » An excellent little book of desserts has recently 
come to my desk. Illustrated beautifully, the desserts 
look good enough to be eaten from the printed page, 
and are economical and practicable for hospital meals. 


FOOD SERVICE. DEPARTMENT 


HOSPITAL MANAGEMENT, June, 1936 





GENERAL MENUS FOR JULY 


Suitable for Staff, Personnel and 
Patients Not Requiring Special Diets 


Dinner 


Supper 





Breakfast 


Macaroni and Cheese 





Minted Grapefruit 
Egg Plant with Brown Sugar 


Wednesday, July 1 
Lamb Roast Dressing 


Buttered Carrots and Turnips 
Lettuce Orange Pie 


Thursday, July 2 


Sliced Tomatoes 


Fruit Ade Cake 


Slaw 


Cold Meat 
Baked Potato 





Prunes with Lemon 
Rice 
Coddled Egg 


Meat Pie 
Spiced Beet Salad 
Chocolate Pudding 





Apricot Sauce 
Oatmeal 
Bacon 


Friday, July 3 
Cucumber Sauce 


Salmon Loaf 
Lime Perfection Salad 
Lemon Rice Pudding 


Saturday, July 4 





Apple Sauce 
Hominy and Chopped Ham 


Sliced Tongue 
Potato Salad 
Whipped Cream 


Blueberry Pie 
Sunday, July 5 


Spinach 


Loganberry Gelatine 





Creamed Eggs 
Pineapple Salad 
Butterscotch Tart 





Cold Plate with Tomato 
Aspic 
Fresh Fruit 





Minced Chicken Sandwich 





Orange Juice 
Cereal Flakes 
Baked Sausage 


Chicken and Noodles 
Lima Beans Combination Salac 


Pineapple Ice 
Monday, July 6 


1 Tomato Slices 
Chilled Grape Juice 


Cake 


Spanish Rice 
Cream Slaw 





Red Cherries 
Oatmeal 
Scrambled Eggs 


Liver Loaf Tomato Sauce 


Diced Potatoes and Carrots 
Peach Ambrosia 


Wilted Lettuce 
Tuesday, July 7 


Mocha Fruit Gelatine 


Corn Pudding 


es 





Orange Juice 
Cornmeal Mush 
Bacon 


Browned Potato 
Mixed Salad Greens 
Custard 


Roast Beef 
Carrots 


Wednesday, July 8 


Tomato and Celery Salad 
Plums 


Chipped Beef Toast 
Green Bean Salad 





Bananas and Grapefruit 
Cereal Puffs 
Shirred Eggs 


Vegetable Nut Loaf 
Cabbage and Raisin Salad 
Blanc Mange 


Thursday, July 9 
aked Potato 


Minted Apple 


Omelet with Vegetable 
Sauce 





Pears 
Oatmeal 
Sausage Cakes 


Beef Roast 


Celery and Carrots 
Chocolate Cake 


Friday, July 10 


Lettuce 


Fruit Rice Pudding 





Vegetable Salad 
Deviled Egg in Lime Gelatine 





Orange Juice 
Grits and Bacon 


Creole Salmon 
Banana Slaw 
Lemon Ice Cream 


Cherry Tart 


Potatoes au Gratin 





Spiced Prunes 
Rice 
Poached Egg 


Saturday, July 11 
Head Lettuc 


Beef Stew 
Corn Muffins 
Chocoate Pie 


Sunday, July 12 


e 
Tomato and €elery Salad 
Fruit Cup 


Fruit Plate 
Lettuce 





White Cherries 
Bran Flakes 
Ham 


Individual Chicken Pies 


Asparagus and Grapefruit Salad 
Sauce 


Mint Ice Cream Chocolate 


Monday, July 13 


Cheese Cake 


Baked Pepper 
Orange Salad 





Stewed Figs 
Oatmeal 
Omelet 


Stuffed Round Steak 
Lemon Sp 


Baked Peach Tapioca 
Tuesday, July 14 


Carrots 


inach 
Gingerbread—Whipped Cream 


Scrambled Eggs 
Asparagus Salad 





Blueberries 
Cereal Flakes 
Cottage Cheese 


Vegetable and Rice Casserole 


Celery and Lettuce Salad 


Melon Balls in Lime Gelatine 


Wednesday, July 15 


Grapefruit 


Hash 
Shredded Beet Salad 





Pineapple 


Grits 
Scrambled Eggs and Bacon 


HOSPITAL 


Stuffed Flank Steak 


Stewed Tomatoes 
Fruit Gelatine 
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Lettuce 


Cottage Pudding 
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Breakfast 


Dinner 


Supper 





Plums 
Wheatena 
Bacon 


Thursday, July 16 
Braised Liver Vegetables 
Lemon Asparagus Salad 
Apricot Whip 


Stuffed Tomato Salad 
Baked Potato 
Maple Nut Pie 





Blueberries 
Rice 
Poached Egg 


Grapefruit 
Cottage Cheese 
3ran Muffins 


Friday, July 17 
Spaghetti 
Combination Salad 
Canned Plums 





Saturday, July 18 
Tomato Rice and Okra Casserole 
Head Lettuce 
Grape Sponge 


Shrimp and Celery Salad 
Cream Cheese Sandwich 
Peach Cobbler 





Ham Patties 
Cauliflower Slaw 
Apple Sauce 





Melon Balls 
Bran 
Corned Beef Hash 


Sunday, July 19 
Breaded Pork Buttered Turnips 
Cinnamon Apple Salad 
Chocolate Ice Cream 


Soft Cooked Egg 
Celery and Raisin Salad 
Butterscotch Pudding 





Prunes 
Cereal Flakes 
Cottage Cheese 


Monday, July 20 
Baked Lima Beans and Pork 
Pear Mint Salad 
Jelly Roll 


Salmon Salad 
Creamed Spinach 
Cherry Sponge 





Baked Apple 
Hominy and Bacon 


Tuesday, July 21 
Lamb Stew 
Salad Greens 
Chilled Molasses Tart 


Vegetables 


Omelet 
Combination Salad 
Raspberry Junket 





Fruit Cup 
Scrapple Syrup 


Wednesday, July 22 
Roast Beef Scalloped Potatoes 
Carrots and Peas Grapefruit Salad 
Cocoanut Cake 


Shepherd Pie 
Cole Slaw 
Prune Whip 





Raspberries 
Oatmeal 
Dried Beef 


Thursday, July 23 
30iled Ham Creamed Potatoes 
Lettuce and Tomato Salad 
Molasses Custard Pie 


Scalloped Corn 
Spinach Salad 
Peach Ambrosia 





Prunes and Apricots 
Rice Flakes 
Bacon 


Friday, July 24 
Broiled Haddock Lemon Butter 
Potato Balls Buttered Beets 
Lettuce Blueberries 


Fish Hash 
Asparagus 
Custard 





Red Cherries 
Sausage 
Corn Muffins 


Saturday, July 25 
Scalloped Spinach and Egg 
Carrot Salad 
Raspberries 


- Cold Heart 
3aked Potato Tomatoes 
Chocolate Pudding 





Sliced Peaches 
Bran 
Scrambled Eggs and Tomatoes 


Sunday, July 26 
Baked Ham Green Beans 
Fruit Salad 
Sweet Potato Pie 


Meat and Vegetable Salad 
Banana Nut Bread 
Lemon Ice Cream 





Minted Pear 
Buttered Rice 
Bacon 


Monday, July 27 
Baked Lamb Chops Potatoes 
Creamed Peas Pineapple Salad 
Chocolate Brownies 


Left Over Casserole 
Salad Greens 
Baked Apple 








Sliced Oranges 
Cereal Flakes 
Cottage Cheese 


Tuesday, July 28 
Macaroni with Eggs 
Green Beans Leaf Lettuce 
Apple Cake 


Salisbury Steak 
Tomato and Celery Salad 
Cherry Cobbler 





Blackberries 
Eggs and Hominy 


Wednesday. July 29 
Pork and Veal Patties 
Buttered Celery and Peas 
Grapefruit in Loganberry Gelatine 


Ashville Salad 
Bacon Strips 
Pineapple 





Apple Sauce 
Corn Fritters 


Thursday, July 30 
Lamb Roast Mashed Potatoes 
Green Beans Mint Salad 
Watermelon 


Cold Cuts Succotash 
Wilted Lettuce 
Danish Fruit Pudding 





Grapefruit 
Fish Cakes 
Lemon Biscuits Jam 


Friday, July 31 
Fish and Egg Salad 
Harvard Beets 
Sliced Peaches Custard Sauce 


Macaroni 
Carrots Shredded Lettuce 
Orange Ice 


HOSPITAL MANAGEMENT’S DIETARY AND FOOD SERVICE DEPARTMENT 


HOSPITAL MANAGEMENT, June, 1936 





April Food Prices Below Last Year 


» » For the first time in several years, the prices paid 
for foods this April were below the price levels of the 
corresponding month last year, according to the latest 
Ca Food Price Index, compiled monthly by 

_M. Grinstead and Company, New York. The April 

rices were 1.04 per cent lower than the March aver- 

ge and stood at 1.09 per cent under the average for 
\pril, 1935. This is the fourth consecutive monthly 

ecrease in the index, making a total recession of 4.86 

er cent since the first of the year. 

The downward trend of prices in April was char- 

terized by the continued decline in prices paid for 
‘utter and eggs, meats and seafood. Poultry prices 
eld steady while the cost of fresh vegetables, salads 
aud fruits rose slowly. 

The Grinstead Food Price Index is based on current 
;rices paid by a selected list of institutions to pur- 
\eyors. The index comprises prices actually paid for 
«pproximately one hundred articles of food, weighing 
according to the proportion of these different foods 
jurchased’ each month, thus, compensating seasonal 
fluctuations in consumption. Because it is based on 
ihe three determinants: (1) exact foodstuffs purchased, 
‘2) actual prices paid, (3) monthly changes in propor- 
tionate ratio, then averaged, the Grinstead Index 
.ccurately gauges the average change in the real 
prices of foods purchased for public service. 

Evaluating the weighted average of hotel food prices 
paid in January, 1934, at 100, the course of price 
changes during the last thirteen months has been as 
follows: 


January, 1934 
April, 5 
La 


‘August 
September 
October 
November 
December 
January, 
February 


The following table shows, in percentages, the aver- 
age changes in April from the preceding month, and 
from April, 1935. The proportion of the main food 
groups purchased last month is shown in percentages 
of expenditures. 





GRINSTEAD FOOD PRICE INDEX 


Prices paid in April, 1936, compared to: 
Mar., 1936 Apr., 1935 Percentages of 
PerCent PerCent Expenditures 
— 51% — 42% 27.65% 
Poultry = ges | + 8.45 13.78 
Seafood — 4.60 — 7.49 8.95 
Fresh Vegetables...+ 3.96 + 2.09 7.75 
Green Salads...... + 1.43 + .64 2.45 
Fresh Fruits.......+ 1.60 —20.97 2.52 
Dairy Products....— 3.82 — 7.54 22.61 
Miscellan’s Staples.— .53 + .46 14.29 


Change on Total 


(Weighted) ...— 1.04% — 1.09% 100.00% 











Keep track of price changes by watching this Index, which 
appears every month exclusively in HOSPITAL MANAGEMENT. 
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—WE SAY: 


STAINLESS 


One of sixty models designed 
to meet your individual need. 


@ For 60 years, we have been manufacturing food contain- 
ers, utensils and similar products. 

Constant improvement of our food conveyors has re- 
sulted in the outstanding 1936 Standard Ideal. It is de- 
signed in strict accord with modern trends—to meet every 
requirement of hospital food service; to heighten the effi- 
ciency of this service and at the same time reduce effort 
and expense. 

Stainless Steel makes possible smooth welded seams, 
stronger construction and a permanently sanitary surface. 
The 1936 Ideals are consequently more durable, more reli- 
able in operation and easier to keep clean. There are 
many other important modern features—thermostatic con- 
trol, fully automatic operation, signal control panel. 

Write for our 1936 catalog, illustrating ALL the Ideal 
features and showing the entire line—including models for 


indoor and outdoor use. 


We have stainless steel food containers to 
fit your present conveyor. Write for prices. 


d Conveyor Systems 
‘ound in Foremost Hospita 


Manufactured by 


Fo 


1334 Bancroft St., Toledo, Ohio 


Associate Distributors—The Colson Corporation, 
Elyria, Ohio, with branches in principal cities. 


The Colson Equipment & Supply Co., 
In Canada: The Canadian Fairbanks-Morse Co. 





THE SWARTZBAUGH MFG. CO. 


Los Angeles and San Francisco. 
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HOSPITAL NEWS OF THE MONTH — 


Pneumothorax Clinics Sponsored by 
Chicago Sanatorium 


» » The installation of pneumothorax equipment in 
every private hospital in Chicago and the full coopera- 
tion of every practicing physician in the city in the 
early discovery and treatment of tuberculosis was 
urged by Dr. Tice and Dr. Hruby at a luncheon held 
June 1 at the Municipal Tuberculosis Sanatorium, and 
attended by a number of physicians, superintendents 
and directors of Chicago’s leading hospitals. 

The Municipal Sanatorium, which has done emi- 
nent work in the past years in the stamping out of 
tuberculosis and has developed the use of the pneu- 
mothorax treatment to a point where it is now prac- 
tical for portable use, invited the hospitals of the city 
to use its full facilities and knowledge in the popu- 
larizing of this treatment in every hospital. The private 
hospital and the private physician, it was pointed out, 
are the front line defenses in the war against any 
disease, and the directors of the sanatorium felt that 
much more successful results could be obtained if the 
patients were caught in this manner in the incipient 
stages of the illness. 

It was urged that every hospital secure the necessary 
equipment, and call upon the staff of M. T. S. in any 
case where the private physician or the hospital felt 
the need of assistance in the explanation of proper 
usage or technique. 

Of particular interest to the hospital executives was 
the statement that the installation of these clinics in 
their private institutions would prove a very profitable 
venture and at the same time furnish a service that is 
desperately needed in the city because of the heavy 
overload and waiting line at the Municipal Institution. 


Continuance of Federal Aid Topic of 
Interest at Chicago Hospital Ass'n Meeting 


» » The subject of Federal and Municipal Aid in its 
relation to the care of the indigent sick was a topic of 
much interest at the recent meeting of the Chicago 
Hospital Association, held in the Sherman Hotel. 
Alexander Ropchan, of the Health Division of the 
Council of Social Agencies, brought out the fact in his 
discussion that under the contemplated change from 
Federal to local aid, many of the benefits which the 
hospitals enjoyed from this former connection would 
he placed in jeopardy, if not destroyed. The Federal 
government is gradually retrenching in its expendi- 
tures, and medical care of the indigent is curtailed in 
the same proportion as other necessities. It was 
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brought out that there are now 96,000 on direct reliei 
and 16,000 on WPA in Cook County. After July 1 
the responsibility for relief for these persons will be 
on the townships and the cities. Since, in the past the 
Federal government spent upwards of 50 per cent of 
the total funds used, the money available for relief 
after that date will be reduced from 5 million per 
month to two million dollars, this heing the maximum 
which the locality can raise. 

It was disclosed that last year the Illinois Emer- 
gency Relief Commission spent two million dollars in 
Illinois for medical relief, $9,000 of which went direct- 
ly for doctors’ fees. The Community Fund will be 
unable to help in this emergency, since the three and 
one-half million dollars raised in its campaign has al- 
ready been allotted. 

President Erickson stressed the point that, while in 
the past the fees paid by the Illinois Emergency Relief 
Commission had not been outstandingly high, it was 
highly imperative that each and every member attend- 
ing throw his full support behind the passage of the 
Ward and Adamowski bills, which would make it im- 
perative that the localities delegate the authority for 
relief administration to the Commission, instead of 
handling it under political auspices. The Association 
sent a wire to the legislators sponsoring these bills, 
urging their immediate passage. 

Officers were elected for the coming year at this 
meeting, including: E. I. Erickson, superintendent, 
Augustana Hospital, president; C. J. Hassenauer, 
superintendent, Garfield Park Hospital, vice-president, 
and Clarence T. Johnson, superintendent, Washington 
Boulevard Hospital, secretary-treasurer. 


Hospital Lien Law Signed 
By Governor of New York 


» » On May 11, 1936, Governor Lehman of New York 
signed the Parsons Bill in relation to the lien rights of 
Hospitals, and it became Chapter 534 of the Laws of 
1936 of the State of New York. This is the success- 
ful culmination of a continuous effort on the part of the 
hospitals extending over a period of fifteen years to 
secure the passage of such a bill. The law provides, 
in part that “Every corporation incorporated as a char- 
itable institution maintaining a hospital in the state, sup- 
ported wholly or in part by charity, and every county, 
city and town or village operating and maintaining a 
hospital shall to the extent hereinafter provided have a 
lien upon all rights of action, suits, claims, counter- 
claims or demands of any person admitted to any such 
hospital and receiving treatment, care and maintenance 
therein, on account of any personal injuries received 
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within a period of one week prior to admission to the 
hospital and as the result of negligence of any person, 
persons or corporation, which any such injured person, 
or the legal representative of such injured person, in 
case of death as the result of such injuries, may or 
shall have, assert or maintain against any such other 
person or corporation for damages on account of such 
injuries, for the amount of the reasonable charges of 
such hospital, for such care, treatment and maintenance 
of such person at cost rates in such hospital.” 


Denies Chicago Lags in 
Support of Its Hospitals 


» » Frank D. Loomis, executive secretary of the Com- 
munity Fund, denied at a recent meeting that Chicago 
lags behind New York and Cleveland in tax support, 
or community or fund aid to voluntary or endowed 
hospitals. The figures which Loomis criticized were 
compiled by Perry Adelman, executive director of the 
Chicago Hospital Council. They indicated that the 
income Chicago’s voluntary or endowed hospitals 
received from tax and community fund sources last 
year was only 19 cents for each Chicago resident. 
Contrasted to this figure, Adelman’s findings indicated 
that voluntary hospitals in New York received 98 cents 
per capita, while similar hospitals in Cleveland got $1.18 
per capita. 

“The statements for Chicago are incorrect,” Loomis 
declared. He offered figures to show that private char- 
ity and funds for hospitals here amount to at least 50 
cents per capita instead of 19 cents. 

“Tn addition,” Loomis said, “maintenance of the Cook 
County Hospital and the Municipal Tuberculosis Sani- 
tarium alone cost the people of Chicago about $5,000,- 
000, which would add $1.60 to the per capita cost in 
maintaining charitable hospital service. In other words,” 
he said, “there is a combined total of $2.10 per capita. 

“The problem of the hospitals is not a problem of 
free service nor of charitable funds, public or private. 
It is a problem of business management.” 

Mr. Adelman in his reply to Loomis said, “Presi- 
dents and superintendents of Chicago hospitals do not 
need a defense of their management. The figures show- 
ing the voluntary hospitals in Cleveland and New York 
receive much greater support than in Chicago will bear 
careful scrutiny. Our statements have never been con- 
cerned with governmental hospitals, such as the Cook 
County Hospital, or their support by the public. But 
the situation with regard to governmental general hos- 
pitals in Chicago, New York and Cleveland may also 
be brought to public attention. Cleveland, with a popu- 
lation of 918,400 has 1,710 beds in governmental hos- 
pitals, or 1.86 beds for each thousand population. New 
York has 1.44 beds for each thousand. But Chicago, 
with a population of 3,490,700 has 3,837 beds in gov- 
ernmental general hospitals, or less than 1.10 beds for 
each thousand population.” 


Miss Blanche Easton 


..-has resigned her position as superintendent of 
Rockford Hospital, Rockford, Illinois, taking leave of 
the institution June 1. Miss Easton has for a number 
of years been associated with many hospitals through- 
out the midwest in a superintending or other executive 
capacity. 
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STANDARDS 

In autoclave sterilization, as in all precautionary 
measures for proper hospitalization, there are cer- 
tain standards to be met. For sterilization, pene- 
trating steam at 250° F. for fifteen to twenty 
minutes or equally lethal temperature-time ratios 
is necessary. Finally, the check on the result must 
be definite and absolute. 


COST 


Autoclave sterilization, only one of the many 
costs of precautionary measures, must be reason- 
able and proportionate. 


THOROUGHNESS AND 
REASONABLENESS 


Only A.T.I. indicators measure up to the official 
specifications of the U. S. Veterans hospitals—yet 
they cost less than two cents each. A.T.I. indi- 
cators are satisfactory because they react only when 
the lethal temperature-time ratio is satisfactory and 
only when the steam pressure is sufficient to enter 
the heart of the bundle being sterilized. 

When you use A.T.I. indicators, you are sure the 
bundle is either safe to use or it is not! A.T.I. 
indicators cost less than two cents each. 258 units, 
(one book of A.T.I. indicators) cost five dollars. 

Our record of performance stands behind our 
product. Please feel free to write for additional 
information, samples or other proof of A.T.I. 
quality. 





NOTE: Watch your mail for the second of a series 
of informative letters on autoclave sterilization. New 
and educational—read them! 











ASEPTIC-THERMO INDICATOR COMPANY 


A. G. Bartlett Bldg., Los Angeles 


7 4-1-5 0) a oles Wal-b a cite! 
I Gate btor-t cop an Over 




























































Dr. Cheney Scores Politics 
In Public Hospitals 


» » Dr. Clarence Cheney, retiring president of the 
American Psychiatrists’ Association, told members of 
this group that while in his twenty-five years of expe- 
rience, politics had never forced him to make an ap- 
pointment, there were others throughout the country 
who were not so fortunate. In regard to the politi- 
cian in the public hospital picture, Dr. Cheney said, “I 
am able to imagine no more demoralizing influence to 
psychiatric hospitals than to have appointments made 
or persons removed from service because of politics, 
and my sympathy is with those who have been less 
fortunate and have been coerced into making such ap- 
pointments or removals. Without seeming to be too 
harsh about it, we say with a strong conviction that if 
there is no other way for politicians to keep politics out 
of psychiatric hospitals, then we can only wish for them 
that they or their own families, visited by mental ill- 
ness, would be placed in the care of those untrained, 
uninformed persons who have come to such a position 
through political means. Then perhaps they would see 
the light, and know that decent care of the mentally ill 
who have no votes and cannot speak for themselves, is 
one of the prime functions of government requiring 
experience and training no less than decency in those 
responsible for that care, and that those who do not 
have a full realization of these principles are unfit to 
represent even the lowliest in the community.” 


Half Million Dollar Fund to Build 
Hospital for Winston-Salem 


» » Donations amounting to $325,000 have already 
been offered by W. N. Reynolds, tobacco magnate and 
the Duke Foundation for the new hospital to be built 
in Winston-Salem, N. C. Tentative estimates of the 
gifts outstanding will bring the estimated fund to one- 
half of a million dollars. 

The new hospital will be built, in all probability, on 
city property, now occupied by the old West [nd 
School and administration building. The present City 
Memorial Hospital, a 200 bed unit, will be converted 
into a medical institution for the exclusive use of 
Negroes. A section of this hospital is now reserved 
for Negro use. 

Construction of a new school to house West End 
students and the city’s public school administration is 
regarded as a possibility when the present buildings are 
razed to make way for the hospital structure. The 
plans for the new institution are still in the formative 
stages. Size, location and operation of the hospital 
will not be fully determined until the extent of the 
donations is known and the plans for the buildings 
drawn. 


New York Celebrates Municipal 
Hospital Service Anniversary 


» » The first 1936 meeting in celebration of the 200th 
anniversary of municipal hospital service in New York 
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PERSONALS 


City was held at the New York Academy of Medicine, 
Tuesday, May 12. The meeting was open to the pub- 
lic. Plans for a new model hospital on Welfare Island 
were exhibited. The new hospital plans call for an 
organization and service in the care of the present 
neglected chronically ill which will represent an inno- 
vation in municipal service and an epochal advance in 
hospital history. Dr. S. S. Goldwater presided at the 
meeting and speeches were made by Mayor LaGuardia, 
Dr. Henry E. Sigerist of Johns Hopkins University 
in Baltimore, and Dr. George E. Vincent, the former 
director of the Rockefeller Foundation. 


Minnesota Record Librarians 
Elect New Officers 


» » At the meeting of the Minnesota Record Librari- 
ans’ Association at the Lowry Hotel, St. Paul, May 14, 
the following officers were elected: President, Sister 
Mary Patricia, St. Mary’s Hospital, Duluth; president- 
elect, Mrs. Norma Swanson, St. John’s Hospital, Red 
Wing; vice president, Virginia Kellogg, Ancker Hos- 
pital, St. Paul; secretary, Francis Nemec, Glen Lake 
Sanatorium, Oak Terrace; treasurer, Helen Tonneson, 
Deaconess Hospital, Faribault. At the same meeting, 
Dr. Malcolm MacEachern, associate director of the 
American College of Surgeons, Chicago, Mrs. Edna 
K. Huffman, St. Joseph’s Hospital, Chicago, and A. 
M. Calvin, executive secretary of the Minnesota Hos- 
pital Association, St. Paul, were elected to the associa- 
tion as honorary members. 


California Hospital Association 
Elects Officers 


» » At the annual meeting of the Association of 
California Hospitals, George U. Wood, Peralta Hos- 
pital, Oakland, was named president of the Associa- 
tion. W. C. Crandall, Scripps Memorial Hospital, La 
Jolla, was elected president-elect. The other officers are : 
Rev. T. C. Marshall, Hospital of the Good Samaritan, 
Los Angeles, first vice-president ; R. D. Brisbane, Sut- 
ter Hospital of Sacramento, second vice-president ; 
Chester J. Ross, Stanford University Hospital, treas- 
urer, and R. E. Heerman, California Hospital, imme- 
(liate past president. 


Washington Elects Association Officers 


» » The Washington State Hospital Association, at 
its annual meeting in Seattle elected Mrs. Cecile Tracy 
Spry, superintendent of Everett General Hospital, as 
president, succeeding Dr. K. H. Van Norman, super- 
intendent of the King County Institutions. Other offi- 
cers of the association who were elected at this meeting 
were: Sister John Gabriel of Seattle, president-elect ; 
Gordon W. Gilbert, Seattle, first vice-president ; and 
Lewis A. Dare, Seattle, second vice-president. The 
trustees of the association are: C. J. Cummings, Ta- 
coma; J. \V. Buck, Spokane; Dr. N. A. Johanson, 
Seattle; Sister Mary, Spokane, and Dr. K. H. Van 
Norman, Seattle. 


DEVELOPMENTS 





BUILDING 
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Dr. Wheeler Receives Leslie Dana Medal 


» » Dr. John M. Wheeler, professor of Ophthalmol- 
ogy in the Medical School of Columbia University and 
director of the Eye Institute at the Columbia-Presby- 
terian Medical Center in New York, was presented 
with the Leslie Dana Gold Medal for “outstanding 
achievements in the prevention of blindness and the 
conservation of vision,” at a dinner in his honor in St. 
Louis, Missouri, May 9. Dr. Wheeler was selected 
for the award by the National Society for the Preven- 
tion of Blindness in cooperation with the St.Louis 
Society for the Blind, which offers this highly prized 
mark of recognition annually. 


Hospitals Lose 35,000 Employees 
In Depression 


» » Faced with a demand for services greater than at 
any time in their history, America’s hospitals, because 
of their financial condition, are being forced to func- 
tion with a personnel reduced by 35,000, according to 
John Glossinger, Vice President of the Kny-Scheerer 
Corporation. 

Mr. Glossinger bases his figure on a study made re- 
cently by the government of 6,112,529 cases on relief, 
which revealed that in this number there were 20,000 
who previously worked as hospital employes. Since 
the number of U. S. unemployed is variously estimated 
as between ten and twelve million people, he said that 
he believed that his figure of 35,000 was conservatively 
correct. 

The study brought out another fact interesting to 
the hospital field in general. It revealed that out of the 
total number of six millions individuals on relief, only 
fifty were physicians and surgeons. This is an almost 
negligible number when compared to the one thousand 
lawyers, three thousand ministers and religious workers 
and over twenty thousand teachers who were forced to 
seek public aid because of unemployment. 


Bed Occupancy Up in New Jersey Hospitals 


» » The statistical summary of the month of March, 
1936, covering the occupancy, patient days and per 
capita cost of hospital service in the state of New Jer- 
sey revealed that during this month fifty-six general 
hospitals had an average bed occupancy of 73 per cent. 
This represents an increase over the similar period of 
last year, which reached 70 per cent. In this number 
of hospitals are included fifty-one governmental hos- 
pitals which had 69 per cent occupancy and five city 
and county hospitals with an average occupancy rate 
of 84 per cent. The per capita cost per day for March 
1936 was $4.47, while last year’s figure for the same 
month was $3.37. 


Physician's Hospital to Open Soon 


» » The Physician’s Hospital in Jackson Heights, 
New York, will open its doors in the very near future. 
It will be located at the corner of 73rd Street and 34th 
Avenue, and will fill a long felt want in the commu- 
nity for hospitalization facilities. 
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Eichenlaub for Group Plan, Lower Rates 


» » “Group hospitalization and lower rates. alone can 
rebuild the weakened financial structure of voluntary 
hospitals,” declared M. H. Eichenlaub, superintendent 
of West Penn Hospital, Pittsburgh, speaking before 
members of the Washington, Pennsylvania, Hospital 
Board and Medical Staff. : 

Mr. Eichenlaub pointed out significantly that “it is 
still the wealthy, the well-to-do and the very poor who 
have the least financial concern in making use of hos- 
pital facilities. The ideal in any group hospitalization 
plan should be to bring it within the reach of al! classes 
of sick and injured persons. Incidentally, it is only 
through a recognition of the great need which exists for 
lower rates and the supplying of that need that the 
average voluntary hospital can hope to recover volume 
in pay patronage and rebuild its present weakened finan- 
cial structure.” 


Legislation 


» » A bill has been introduced for the consideration 
of the New York State Assembly by E. S. Moran of 
Brooklyn, which would make it unlawful for any hos- 
pital to be the vendor of medical diagnosis or treat- 
ment. While this is an attempt to prohibit a hospital 
from employing an X-Ray specialist on a salary or 
commission, it is claimed by many that if this bill 
were enacted into a law, it would make it impossible 
for an intern to diagnose or treat any hospital case, 
except as a first aid measure or in the event of an ex- 
ceptional emergency. It specifically prohibits hospitals 
from rendering bills for medical diagnosis or treat- 
ment (X-Ray) to any patient, reserving this privilege 
for the specialist. 


Women and Children’s Hospital 
Reopens Nursing School 


» » The Mary Thompson Women and Children’s Hos- 
pital School of Nursing, the original of which was the 
first Nursing School to be established in Chicago, is 
about to reopen its doors after five years of inactivity 
in academic and training work. Originally opened. in 
1873, in 1892 a two-year course was added “and in 
1908 the course was increased to three years. In the 
Spring of 1931 it was recognized that the number of 
nurses was growing more rapidly than the need for 
them, and as a result the hospital closed the school 
temporarily. Feeling that the situation which obtained 
in 1931 when the school was closed is definitely past, 
and that today there is a well defined and growing 
need for intelligent, thoroughly trained nurses, the 
school will begin operations at once. Information con- 
cerning the curriculum, etc., may be obtained from 
Mrs. E. H. Nelson, RN., Superintendent. 


Diabetes 


» » Diabetes has risen from a minor cause of death in 
the United States to ninth place among the major dis- 
eases, a report by the Metropolitan Life Insurance 
Company reveals. More white women in the cities of 
this country die from diabetes than from tuberculosis, 
according to the statement of this same report. 
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Chicago Leads Country in 
Low Infant Mortality Rate 


» » In 1935, Chicago had the lowest infant mortality 
rate of any of the 10 largest cities in the United States, 
according to the Infant Welfare Society’s report at a 
recent meeting, held in connection with the observance 
of National Baby Week. Following are the numbers 
of deaths per 1,000 births from the largest cities: Chi- 
cago, 40. Cleveland, 42. Detroit, 44. St. Louis, 45. 
New York, 47. Pittsburgh, 48. Philadelphia, 48. 
Boston, 51. Los Angeles, 51. Baltimore, 57. These 
figures all represent an appreciable improvement over 
the national infant mortality rate for 1934. 


Miss Alice G. Henninger 

superintendent of Pasadena Hospital, is the new- 
ly elected president of the Hospital Council of a 
ern California. Miss Henninger succeeded Dr. W. 
Mortenson of Santa Monica “Hospital. 


Dr. Walter Chidester 

.founder of Mills Memorial Hospital, San Mateo, 
California, died recently. During the World War, Dr. 
Chidester was chief of the medical service division of 
I.etterman Hospital. 


Dr. Clarence Nelson 

.formerly of London, England, has recently as- 
sumed the duties of medical director at Paradise Valley 
Sanitarium, National City, California. 


Miss Naomi Kersaw 

formerly of Holy Cross Hospital, Salt Lake City, 
has ‘been named superintendent of the Cottage Hos- 
pital at Burley, Idaho. 


Jay A. Rydberg 

.died suddenly recently of a heart attack. He was, 
for the past 11 years, superintendent of the Stanislaus 
County, California, Hospital. Dr. R. D. Husband, 
county physician, has assumed the duties of superin- 
tendent and Mrs. Rydberg will act as assistant manager. 


Miss Lola A. Cease 

.superintendent of Ahwahnee Sanatorium for the 
past sixteen years, has been reappointed to her position. 
The sanatorium is operated by Madera, Merced and 
Stanislaus Counties, California. Miss Cease’s reap- 
pointment came about only after an impartial investi- 
gation had been made which disclosed that her resigna- 
tion had been requested because of undue political 
pressure. As a result of the investigation, a member 
of the governing board was asked to resign and Miss 
Cease was reinstated. 


Mrs. Stella H. Amass 

.has been appointed State Director of Psychiatric 
E ducation by the Board of Control of Public Institu- 
tions in the State of Minnesota. She is a graduate 
of Washington University Training School for Nurses, 
St. Louis, and the Illinois State School of Psychiatric 
Nursing, Chicago. Mrs. Amass has been E ducational 
Director at Kankakee State Hospital, Kankakee, IIl., 
Menninger Sanitarium, Topeka, Kans., and Fergus 
Falls State Hospital, Fergus Falls, Minn. 
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A NEW DEPARTMENT DEVOTED TO THE CLINICAL 
SCIENCES AND SPECIAL THERAPIES 


» » ® OF UNQUESTIONED IMPORTANCE 
to the hospital of today are its pathology 
laboratories, its X-Ray and _ anesthesia 
departments. The modern hospital has come to 
rely upon them implicitly for the invaluable assistance 
which they furnish in their respectively specialized 
fields. Since these departments have become so im- 
portant to every hospital, and because of the fact that 
upon their smooth and efficient operation depends, to 
a large degree, a measure of the hospital’s success in 
furnishing to its patients an adequate service, HosprTaL 
MANAGEMENT believes that the best interests of the 
hospital administrative group would be furthered by a 
regular monthly department of the magazine devoted to 
their activities. 

HospiITAL MANAGEMENT has, therefore, secured the 
cooperation of an outstanding authority on each of 
these subjects for the supervision of this new depart- 
ment of the magazine. Dr. Ben Morgan will discuss 
anesthesia and answer questions relating to this field. 
Dr. Moore of the Moore Clinical Laboratories will 


BEN MORGAN, M.D. 
Anesthetist, Frances Willard Hospital, 
Chicago 
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JAMES T. CASE, M.D. 
Professor of Roentgenology, Northwestern 
University Medical School, Chicago 


supervise the pathological phase of the department, 
while Dr. Case will handle all inquiries relating to the 
practice of X-Ray work and radiology. 

HospitrAL MANAGEMENT believes that all hospital 
people can best be served if those concerned with 
radiology, anesthesia or pathology will make full use 
of its columns for a discussion of their work and an 
elucidation of their particular problems. In this way 
the department will benefit not only the inquiring tech- 
nicians, but all readers of the magazine who are inter- 
ested in their respective fields. Therefore, Hospirat. 
MANAGEMENT invites each and every person interested 
in any phase of the practice of these subjects to send 
their problems and ideas to this department. With the 
full cooperation of the field this department will soon 
become an invaluable monthly source of the latest devel- 
opments and current thought on these highly interesting 
branches of medical activity. Address your communi- 
cations to Department of Anesthesia-Pathology and 
X-Ray, Hospirat MANAGEMENT, 612 North Michigan 
Avenue, Chicago. 


JOSIAH J. MOORE, M.D. 
Director, Moore Clinical Laboratories, 
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X-RAY... 


(This consultant service on X-Ray, Radiology and associated 
activities is available to all workers in this field. The answers 
to questions submitted will appear in these columns.) 


Question 
Is a bedside x-ray apparatus really a necessity in 
the average hospital? What are its special uses? 


Answer 

X-ray equipment may be divided into three classes: 
(1) Stationary equipment, meaning that which is fixed 
in the x-ray department and must be used there. (2) 
Bedside apparatus, or mobile equipment on wheels 
which can be moved about from bed to bed, and 
plugged into the ordinary wall socket. (3) Portable 
apparatus which can be actually carried by hand and 
transported from place to place about the city in any 
ordinary conveyance. 

Bedside equipment usually has a capacity of 10 
milliamperes through the tube. Instruments are avail- 
able with a 30-milliampere capacity, but these draw 
much larger amounts of current from the house lines 
and usually blow the fuses. It is possible to draw the 
full amount of current so that the meter will read full 
30 milliamperes, but there is an accompanying drop in 
line voltage so great that the resulting high tension 
current through the tube is so low that nothing is 
gained from the higher milliamperage. This drop may 
be avoided if special sources of line current are pro- 
vided, as, for instznce, in the operating room, the cys- 
toscopic room and in the main x-ray room where the 
bedside apparatus may be needed to supplement the 
regular radiographic equipment. One may also utilize 
the 30-milliampere bedside equipment by providing a 
reel of suitably heavy wire sufficiently long to connect 
the apparatus with a main fusebox. One special ad- 
vantage of the modern bedside or mobile equipment 
is its shock-proof feature, which permits it to be used 
quite safely anywhere as far as danger of electrical 
shock is concerned. So far, most mobile equipment 
units of 30 ma. capacity are not made shock-proof, 
whereas the mobile apparatus of 10 ma. capacity is 
now universally shock-proofed, as is the portable 
equipment. 

No matter what the size of the hospital, it would 
seem necessary to have a bedside or portable equipment 
for the examination of that group of cases who can- 
not be transported to the x-ray department for study. 
Some of the more important uses for bedside x-ray 
equipment are as follows: 

1. For the examination of fracture and other emer- 
gency cases who cannot be brought to the x-ray room, 
and for the control of such fracture treatment after 
the patient has been put up in traction apparatus, frac- 
ture bed or otherwise immobilized so that the x-ray 
must be brought to him. 

2. For use in the operating room at the time of 
adjusting fractures or of doing open operation for 
fractures; for use in the removal of foreign bodies 
under fluoroscopic control in the operating room, the 
radiologist being equipped with a bonnet type of fluoro- 
scope; to control kidney surgery so that the surgeon 
may know when he has removed all the stones in a 
kidney or to locate elusive small stones at the time of 
operation and to aid in the aspiration of purulent or 
other fluid collections, especially such as are located in 
the chest. There is no danger of anesthetic explosions 
when using shock-proof apparatus. 
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3. One of the most valuable uses of bedside ap- 
paratus is in the control of the treament of pneu- 
monia. Such patients may not be moved from their 
beds without danger, and often the attending physician 
is deterred from even making satisfactory physica! 
examination of the chest because he does not wish to 
turn or move the patient as much as such examina. 
tion requires. With a bedside apparatus, it is a simpk 
matter to do the x-ray examination in bed. The in 
strument is wheeled to the bedside and the tube swung 
over the patient. The patient’s chest is raised up by 
lifting on the drawsheet an inch or two, just enoug! 
to slip the film cassette underneath, and the film ex 
posed. This may be done daily or on alternate day: 
until danger is past. There are also numerous cases 
of post-operative pulmonary conditions, such as at- 
electasis or infarct, in which such help would be mos: 
valuable. 

4. Post-operative intestinal obstruction is always a 
danger, especially after abdominal or pelvic operations 
in cases of suppurative lesions. Surgeons and attend 
ing physicians may be saved many anxious hours, even 
sleepless nights, and many lives may be saved by the 
routine use of bedside x-ray studies in cases of sus- 
pected post-operative ileus. It requires courage for a 
surgeon to propose a new operation for the relief of 
an obstruction two or three days after he has put the 
patient to bed following a serious operative interven- 
tion and fatal delays are liable to creep in while the de- 
cision is being made. The question may be answered 
in twenty minutes, more or less, if the same procedure 
is followed as with pneumonia cases: the patient is 
lifted up on the drawsheet just enough to permit one 
to slip the film cassette underneath his abdomen, with- 
out the removal of dressings or in any other way dis- 
turbing him, and with a bedside machine an exposure 
is made within a fraction of a second, or one or two 
seconds at the most, the film developed, and the in- 
formation gained from interpretation of the gas col- 
lections in the intestine. If necessary, four or five 
hours before, a little opaque material, such as barium, 
may be given by mouth, suspended in glucose solu- 
tion, or better yet a solution of thorium dioxide, sold 
under the trade name of “umbrathor.” However, in 
most instances nothing at all need be given by mouth, 
the reading of the film being based on the gas shadows 
in the bowel. 


ANESTHESIA ... 


(This consultant service on Anesthesia and its allied problems 
is available to all workers in this field. The answers to ques- 
tions submitted will appear in these columns.) 


Question 
©. What is the difficulty in teaching anesthesia? 


Answer 
A. 1. Ground work of the student. 
2. A teacher. 
3. Material to teach with. 


Question 
©. Where should such instruction be given? 


Answer 

A. In county hospitals. Private patients should not 
be used by the student. This point closed the training 
school at Provident Hospital, Washington, D. C. 
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Question 
©. How are students to best learn anesthesia ? 


Answer 
A. By learning all the wrong ways and then com- 
paring them with the right. 


Question 
©. Why can a doctor learn anesthesia any better 
than a nurse? 


Answer ‘ 

A. Only by virtue of his basic training in medical 
-chool. He can make physical diagnosis. He has had 
he action of drugs on anesthetized animals. He has 
tudied by the hour the tissue and blood changes. He 
as seen dogs bleed to death. He has studied and 
written examinations on all the fundamentals involved. 
‘le has had eight years of training after high school. 
‘le should be better material to teach. 


Question 
(). Why do doctors (interns) show such little in- 
tcrest in anesthesia ? 


Answer 

A. Hospitals have taken away the opportunity to 
ise it in the process of making a living. Instruction 
in medical school covers only the fundamentals which 
nurses lack. Hospitals do not have a teacher to stim- 
ulate the intern and interns resent instruction from a 
nurse just as the nurse resents the practical nurse. 


Question 
©. Do anesthetists avail themselves of knowledge 
that is at hand? 


Answer 

A. No. The average technician will not go to the 
laboratory and follow urinanalysis, blood count and 
hemoglobin. Another cause is the attitude of lab- 
oratory managers. They often discourage study. One 
laboratory technician went right up in arms and wanted 
to know why an anesthetist had to know metabolism. 


Question 
©. What is the use of Metabolism ? 


Answer 

A. Metabolic rate means the rate of oxygen flow 
in the circuit filter method. It is the balance of the 
gas anesthetic. It is the “Critical” point upon which 
fine judgment is used. 


Question 
(). When a patient has good color to the eye, is 
the Oxygen supply sufficient ? 


Answer 

A. Usually a good color to the eye indicates very 
light gas anesthesia or that ether has been added. Color 
must be judged according to the hemoglobin and skin 
pigment and the number of sponges after incision. 


Question 
©. What is wrong where anesthetists change posi- 
tions every few weeks ? 


Answer 

A. Usually these things: Working conditions are 
wrong. The anesthetist is called on to do other work 
or there are poorly trained anesthetists. 
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BRIGHT- LINE 
TFtaemacytometer 


@ To the doctor, the greatest noticeable improvement is 
the ease with which the lines can be found and seen. @ The 
lines are white, with a grey background of metal fused into 
the glass. @The new Spencer "Bright-Line’ Haemacytom- 
eter offers these advantages: 

1. Visibility of lines greatly increased. 2. It is not necessary 
to stop down condenser to focus. ‘8 A marked improve- 
ment in visibility of particles in solution. 4. Decreases eye- 
strain—increases comfort to person making the count. 


Folder M-59 Fully Describes Its Construction and — 
Write for your copy today! Please address Dept. HM- 
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Hollister Duplex 
Birth Certificate Frames 


Designed expressly for framing 
Hollister Birth Certificates for 
exhibition in hospital reception 
rooms, and hanging in homes 


The frames are of sturdy wood construction, over- 
laid with metal gold leaf, lined and hammered in 
black, both sides alike — rich and gleaming in 
appearance. Its beauty will grace the walls of 
hospital reception room or any home. Certificate 
is placed between two sheets of thin, crystal-clear 
glass, both sides are visible—formal certificate on 
the front; family history, baby’s footprints and 
mother’s thumbprints on reverse side. 


With order for birth certificates, we will send a frame free of 
charge, with the understanding that one of our birth certificates, 
fully filled out—not forgetting baby’s footprints and mother’s 
thumbprints—be framed and hung in reception room. Where the 
footprinting feature has not already been adopted, we suggest 
that now would be a good time to order our Perfected Footprint 
Outfit and begin the practice. No single item of our service adds 
so much to the publicity value of your birth certificates. 


WRITE FOR INFORMATION AS TO OUR 
METHODS OF DISTRIBUTING FRAMES 


FRANKLIN C. HOLLISTER, 
532-538 Roscoe Street, CHICAGO 


INC. 
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“Always put your strongest and 
most alert sentry at the post of 
greatest danger.” That's good ad- 
vice in the hospital too. 


Since cleaning is such a vital phase of hos- 
pital operation, it's mighty good policy to put 
Wyandotte “on duty” in that most important 
post. 


For the use of Wyandotte Products is your 
best assurance of safe, sanitary, economical 
cleanliness. Wyandotte Products are a group 
of specialized cleaning materials, each de- 
signed to do a certain kind of cleaning superla- 
tively well. 


Let one of the Wyandotte Service Represent- 
atives demonstrate the efficiency and economy 
of Wyandotte. A letter will bring him,—at no 
cost or obligation to you. 


THE J. B. FORD COMPANT 


WYANDOTTE, 
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BUDGET CONTROL IN THE HOUSEKEEPING DEPARTMENT 


THE SUBJECT of budget control to the 
housekeeper has become intensely inter- 
esting during the last few years. Extreme 
as some of its measures may seem, control of the 
budget has carried many departments through or out 
of financial difficulties. 

We have a two hundred and fifty bed hospital, three 
nurses’ residences, a chefs’ cottage and a laundry 
building. Our bedding, uniforms and yardage ma- 
terial are estimated on a yearly requirement basis and 
are ordered wholesale on full year contract, to be 
delivered quarterly and paid for likewise. It seemed 
wiser this year, because of business conditions, to 
arrange for a six months’ contract. 

Weekly requisitions for linen and supplies for their 
respective locations are made out in triplicate by the 
housekeeper, and countersigned by the Assistant Su- 
perintendent before the supplies are sent to the store- 
room. The housekeeper signs for the linen received 
and then sends the slip to the stock record clerk. The 
duplicate slip with the linen is sent to the sewing room 
where the assistant housekeeper, who is the head of 
this department, re-checks it and takes off the labels. 
It is then sent to the laundry. After being washed, 
the linen is stamped and put in hampers with the daily 
supply which is delivered to the various points of 
usage, where the supervisors of the different depart- 
ments sign duplicate slips upon receipt of the linen. 
The slip is then posted in the linen ledger in the house- 
keeper’s office. 

For the linen ledger I use two order books. Na- 
tional No. 15781%, fastened together. The first pages 
of this book are written up as an index in alphabetical 
order. The following pages are headed with the 
names of specific items. All requisitions from the 
linen room and the store room are posted in this 
book and checked against the name of the person 
receiving them. If new articles are made in the sew- 


» » » 


By KATHERINE F. TOBIN 


Vassar Brothers Hospital, Poughkeepsie, N. Y. 





ing room and delivered to the storeroom by the reg- 
ular procedure, the transaction is credited on the 
ledger with a notation “made in the sewing room.” 
If a rush order is made to any department, it is checked 
accordingly. 

All articles made up from the yardage material are 
also listed on triplicate requisition sheets, stating the 
location, number of articles, material, yardage and 
price per yard. This requisition is countersigned by 
the assistant superintendent, and by those who receive 
the articles, whether it be the supervisor who puts the 
goods in circulation or the receiving clerk who checks 
the stock in hand. 

For the sewing room record, we also use the Na- 
tional Order Book No. 1578%. Daily records of 
mending and making are kept. 

The cleaning supplies are signed for by porters and 
maids who receive them on their weekly requisitions. 
Duplicate slips are sent to the housekeeper’s office to 
be posted on tabulating sheets which are made from 
an efficiency pad. The results of these tabulations 
are then transferred to a regular printed form for 
the housekeeper’s monthly report to the superintendent. 











Conducted in cooperation with The National Executive Housekeepers Association, inc. 
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The monthly reports consist of three printed forms 
8 by 12 inches. The top half of the first sheet (Tig. 
1) is for the classification of employes and the num- 
ber of assistants employed. It also provides for a 
record of hours each employe is on duty each week, 
the absences, illnesses, and those who have resigned, 
heen dismissed or hired. On the lower half of the 
sheet, the first left-hand column is given over to a 
list of supplies. The next four columns are for 
weekly figures, the sixth column for the total, and 
the seventh column for cash disbursements. A cash 
account of the supplies received during the week is 
taken from the price list. 

The second sheet (Fig. 2) is headed “Work Ac- 


complished.” The upper quarter of this sheet lists the 


number of windows washed each week, number of 
square feet machine-scrubbing done each week and 
the number of square feet of machine-waxing and 
polishing done each week. The lower three-quarters 
of this sheet is used for listing the general mending 
and the new articles made. 

The third sheet is for the linen report. The upper 
half of this page lists in the left-hand column, sheets, 
draw sheets, spreads, pillow cases, blankets, face towels, 
bath towels and hand towels. The next column is 
for checking the number of each on hand the first 
of the month; the following three columns are for 
checking the number received, the number issued, and 
the balance which remains at the end of the month. 
On the lower half of the page are listed all of the 


Figure 2 
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departments from which linen may be requested. 
Across the top of this list are arranged the different 
articles of linen in use. Under these headings, the 
various departments receiving linen each week and 
the amount received are checked. This itemizes the 
total issued. 

The general requisition form, and the three other 
forms on supplies, work accomplished and the linen 
report, which comprise the housekeeper’s monthly re- 
port to the superintendent. are mimeographed on our 
own machine. We have found this budget system val- 
uable in working out an economical distribution of 
supplies and in controlling any tendency toward waste 
on the part of the workers. 


Highly Successful National 


Congress Held in Chicago 


» » The National Congress of the N. E. H. A. held 
in May at the Stevens Hotel, Chicago, was a very suc- 
cessful affair, both from the business and social stand- 
point. 

At the formal dinner, Morris Dubin, superintendent 
of Mount Sinai Hospital of Chicago, expressed the 
viewpoint of the hospital executive in relation to the 
housekeeper and her duties and told of the full appre- 
ciation with which her work is received and the im- 
portance it occupies in the life of the institution. 

Of importance to the hospital housekeepers is the 
fact that a woman from the hospital field was elected 
to the National Board of Directors of the N. E. H. A., 
namely Miss Doris Dungan, of Philadelphia. Also sig- 
nificant of the growth of hospital women in the 
N. E. H. A. was the large increase of hospital house- 
keepers registered as members and delegates at this 
convention. 

At the election of national officers, Grace Brigham 
was re-elected President; Adele Fry, Vice-President ; 
Marzita Savord, Heffner, Second Vice-President, and 
Edith Pratt, Secretary. 


Chicago Chapter of N.E.H.A. 
Elects Officers 


» » The Chicago Chapter of the N. E. H. A. held its 
last meeting of the year at the Parkway Hotel, Thurs- 
day, June 4, at which time the following officers were 
elected to manage the affairs of the local chapter: 
Marion Wyatt, Sherman Hotel, president; Caroline 
Meyer, Stevens Hotel, vice-president ; Josephine Brace, 
Parkway Hotel, recording secretary, and Alta LaBelle, 
Michael Reese Hospital, corresponding secretary. Bes- 
sie Mason was elected treasurer. 


Cuba to Have National 
Tuberculosis Council 


» » A National Tuberculosis Council has been created 
to direct anti-tuberculosis work, as well as the care of 
tuberculosis patients in Cuba, according to a communi- 
cation received from Kathleen Molesworth, Assistant 
Trade Commissioner, of Habana. The Council is to 
have charge of hospitals, visiting nurses and other 
phases of this work. 
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b  gpohieione is so characteristic of hospitals that 
disorder is the more notable. It is an unwritten 
law that preventible disorder is intolerable. That is 
probably one reason why Kenwood Folded Kerchiefs 
in their neat, attractive, individual boxes have been 
received so enthusiastically. They are not only protect- 
ed from contamination, but they won’t blow all over. 
No unsightly pile on the patient’s table. No vagrant 
kerchiefs blown about the room, 


KENWOOD 
folded 


KERCHIEFS 


! 
4 


besides contributing to neatness help to reduce expense 
by eliminating waste. No temptation to grab a fist full 
— the practical box releases just one double sheet at 
a time. The quantity—100 to a box—is just right for 
the average patient—no partially emptied boxes to be 
destroyed. And they are far more convenient to use. 


Kenwood Folded Kerchiefs have become a regular part 
of the service in hospitals all over the country. They are 
preferred in place of cloth or gauze squares for pneu- 
monia cases, ether wipes, post operative tonsil napkins. 
Soft as old linen, they are also preferred by the patients. 
P-899— Price per case, $4.40. 10 case lots, per case, $3.95. 


20 case lots, per case, $3.75. 
Prices f. 0. b. Milwaukee. 


WILL ROSS, Inc., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wisconsin 


97 





The Segmented Mattress... 


(Continued from page 32) 





strap handle which permits of their easy withdrawal. 
The two remaining segments are 17% inches by 36 
inches. The purpose of these is to allow the rearrange- 
ment of segments to relieve bed pressure from any part 
of the body. The inner springs are double tempered 
and the construction is of such a type that there is no 
sageing even after protracted use. Because of the num- 
ber and small size of the segments it is comparatively 
easy to turn or change the mattress—an almost impos- 
sible task with the single type. The various units may 
he fastened together with snap straps so that segments 
do not easily move out of place. 

Slip covers of white rubber sheeting, held in place 
by snaps, protect the edges of those segments which 
are likely to be soiled in the use of the bed pan. They 
are easily removed and cleaned. A strip of thin lino- 
leum about 18 inches wide is laid across the springs 
beneath the center segments to facilitate their removal 
when the bed pan is in use. The mattress is inexpensive, 
costing little more than the standard hospital unit. 

An aluminum basin 8x8x4 inches makes a very ac- 
ceptable bed pan. With the bed pan in place a patient 
can lie over the small opening in complete comfort all 
day long. One segment and the pan can easily be re- 
moved when necessary without substituting other sup- 
port, although in some instances a bridge of thin 
padded wood may be thought necessary to hold up the 
unsupported side. [urthermore, with one of the seg- 
ments withdrawn it is comparatively easy to clean and 
dress bed sores without disturbing the patient. 

This type of mattress possesses many advantages. 
In addition to the care of bowel and bladder functions, 
irrigation procedures involving the chest abdomen and 
spinal canal, and the care and relief of pressure sores 
on any part of the trunk or limbs are easily performed 
by rearranging the segments. The majority of clinicians 
are now obliged to use the Bradford frame in doing a 
spinal canal drainage. This can be done much more 
asily and comfortably on the segmented mattress. 


Climate Control... 


(Continued from page 28) 





at a price that may prove inadequate or become a 
hazard. 

Lacking exact specifications we must employ factors 
of safety, which, instead, should be called factors of 
ignorance. This is something for which someone must 
pay. You are the authorities on the use of air con- 
ditioning for the purposes of your profession; we on 
the design of the elements. All of the elements that we 
shall need are available; it is only a question of how 
they shall be combined to meet specifications for which 
we must call upon your experience and knowledge. 

The ideal approach to the problem would be to 
appoint a National Committee of Hospital or Medical 
Associations, to study results obtained and codify the 
conditions of room temperature and humidity for vari- 
ous uses, and standardize in general on provisions for 
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sterilization, filtering, as well as determine in what 
units cross-recirculation will be permitted. This may 
sound like a large work for such a committee. It would 
hecome an important committee and could extend its 
labors indefinitely to important effect, but to make a 
successful beginning would be easy if not too much is 
expected as a first step. 

It will be found surprising how much material is 
already available which merely needs correlation and 
the stamp of approval of an authority. We suppliers 
need very little ‘at first to give us quite a boost. The 
committee needs to learn little about air conditioning 
apparatus design. We can provide that in co-operation 
with them. Perhaps a committee exists whose efforts 
could be extended to cover this purpose. Perhaps you 
have anticipated this need and have a committee already 
working on it. 

This appeal is made, not only as an engineer and a 
representative of one of the air conditioning equip- 
ment manufacturers, but as chairman of the Technical 
Standards Committee of the Air Conditioning Manu- 
facturers’ Association. 

There are possibilities of reward for any effort that 
we can put forth together. It is not too fanciful to 
predict that you can, through air conditioning, influence 
the habits of mankind and, reaching beyond matters of 
comfort or ordinary health, increase the effective hours 
available in the working day and materially increase 
the tenure of life. 


Boosting Current Income... 


(Continued from page 29) 





to increase its table capacity and redecorate it. This 
institution affords three girls a full day’s work and 
added a very, substantial profit. Here again, it is not 
so much the financial revenue that has been of value as 
the service we were able to render the public, the pa- 
tients and their friends and relatives in general. Not 
only does the little nook provide a convenient place to 
serve those very interested relatives who do not quite 
trust the care of their dear ones to the personnel of 
the hospital, but it serves also as a haven of physical 
comfort to those staying at the hospital with moribund 
patients. Food means little to them then, but the fact 
that they can repair to a place in the institution, in close 
contact with the office from which they can be called at 
a moment’s notice, is often a source of comfort to them. 
It not only provides a temporary relaxation by taking 
them away from their scene of sorrow for a while, but 
it enables them to return to the patient in a more restful 
frame of mind, and in a much better state to withstand 
the ordeal which they are facing. Again, any place 
that provides relief from the stress and strain of a 
sickroom is an asset to any hospital. A third type of 
individual whom the tea room serves is the one who is 
waiting for a doctor to perform some treatment, or is 
waiting for some other purpose. Many times these 
people come great distances with the possible eventu- 
ality of having to return home without meals. If they 
are able to get a light lunch at the hospital before they 
leave, it is helpful to them and at the same time it does 
not disturb the regular hospital routine. 

Out-patients coming for therapeutic diets find the 
lunch room a great advantage since it gives them a 
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feeling of security to be among well people, and they 
do not feel that they are isolated individuals, but can 
partake of their meals with the rest of the wide world. 
‘;raduate nurses on private duty also find this a very 
convenient place to lunch, because of the fact that 
since the adoption of the 8-hr. day plan, we do not 
collect for the special nurse’s board. Under this set-up 
she must provide her own meals and collect for them 
‘rom the patient directly. Friends and _ relatives of 
the hospital personnel also are made to feel welcome 
with this type of service. 

Another source of income and likewise a comfort 
‘o the patient is the radio rental service which has just 
recently been incorporated in our little system of reve- 
aues. This is a luxury which the convalescent patient 
loes not consider a luxury because of his natural curi- 
sity to keep in touch with the outside world. Being 
‘oo weak to read, perhaps, the radio news flashes and 
the recreation it provides add much to his physical 
well-being, thus making this service well worth the 
effort it entails. All radios are the property of the 
hospital and are installed and repaired by a mechanic 
‘mployed by the hospital. This provides steady and 
efficient service. 

A fourth type of revenue in our institution is re- 
stricted to one department, the maternity unit. We 
are using name beads for identification, and many of 
the mothers buy these beads to take home with them 
as souvenirs. We also have a Baby’s Diary which is 
sold to the mothers desiring it, and these sales provide 
for financial profit. A more recent innovation was a 
post-card-size picture of the nursery. These were pre- 
pared by a commercial photographer at a reasonable 
cost and are sold in the department and many times 
are used as announcement cards by the mothers. 
Others want them as souvenirs. 


Our latest experiment took the form of a candy, 
cigarette, flower and novelty counter and newsstand. 
It is located in a convenient corner of our spacious 
lobby, not too conspicuous to seem commercial, promi- 
nent enough to afford a convenience to those for whom 
it is a real necessity. This stand provides full time 
work for two girls and since the room service informa- 
tion has been transferred to this source it not only 
stimulates purchases, but relieves the main office desk 
of a duty consuming much time, thus giving the regis- 
trar more time to devote to vital matters. The profit 
from this stand is approximately 25%. This is per- 
haps not a great deal, but the satisfaction and con- 
venience it affords to patients, friends and personnel 
of the hospital and the employment it provides for 
two girls, make it well worth the effort it required to 
establish such a service. 


There are other possibilities, such as home-made 
candy sales, bake sales, etc., which have been tried and 
have proven successful. Our hospital management has 
not attempted these means, although the student nurses 
have sponsored several home-made candy sales which 
have netted them from $25 to $45 profit from a Sat- 
urday afternoon and Sunday sale. 


In summing up it must be assumed that while the 
financial profits resulting from the operation of these 
sidelines are very good and amount to a few thousand 
dollars in a year, their greatest value is the resultant 
satisfaction, the employment of more people and the 
very fine effect of providing them as hobbies for indi- 
viduals who otherwise would not be working, is worth 
many times more to the hospital than can be calculated 
in dollars and cents. 
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PROMINENT AUTHORITIES PRAISE 


INLAND SAFETY SIDES 


Increased demand for Inland Safety Sides enables 
us now to offer reduced prices so low you can no 
longer afford to be without them. Instantly applied 
to any standard hospital bed with simple tension 
clamps, lined to prevent marring. No bolts, nuts 
or screws to fasten. No tools required. Interchange- 
able from one bed to another. Built of heavy gauge 
seamless steel tubing. Supplied in any finish to 
match your beds. Strong, attractive and sanitary. 


Write for descriptive literature and prices on 
Safety Sides, Beds, Mattresses, Backrests, Metal 
Furniture, etc. 


INLAND 


BED COMPANY 


Manufacturers 


3923 S. Michigan Ave., Chicago, Ill. 
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s 


Built to Fit 
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Or Removed. 
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Bed to 
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AVAILABLE 


MODELS 





SILENT Operation 
Identifies EVERY 


\ Lincoln Twin-Dise 
IN 12 q FLOOR 
AND SIZES \ MA CHINE 














Model illustrated at left has a floor 
span of 16 inches. Scrubs—waxes 
or polishes 1500 to 2000 square 
feet per hour. Designed for hospi- 
tals of 150 beds or less. Write for 
catalog featuring all sizes and 


models. 


This individual characteristic, combined With efficient per- 
formance and economical operation, has won an overwhelm- 
ing preference for this modern floor maintenance equipment 


in Approved Hospitals everywhere. 


Lincoln Twin-Disc machines meet every Hospital require- 
ment. Superintendents are amazed at the facility with which 
these machines scrub, wax and polish small and large areas 


in a fraction of the time formerly required. 


And, what is 


more, any individual can operate them due to the opposite 
write Yrotation of the brushes’ which eliminates 


FOR **Side-whip.”’ 
CATALOG 


Details on request. 





MAKE YOUR OWN TEST 


Let us send you a Lincoln TWIN-DISC Machine for 5 Days 
Free Trial. See for yourself why this machine is the first choice 
of Superintendents in America’s Leading Hospitals. Complete 


LINCOLN-SCHLUETER 


PLO:O RR MAC HLN'E RY C.0.. 4 bec. 
234 W. GRAND AVENUE CHICAGO, ILLINOIS 
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Edna K. Huffman 


Immediate Past President, Association of Record Librarians of North America 


Editor 


THE MEDICO-LEGAL ASPECT OF RECORDS FROM 
THE SURGEON'S VIEWPOINT* 


IN THIS DAY AND AGE of broad de- 
velopment of industry, and the speeding up 
of transportation as well as the increas- 
ingly fast tempo of American life, accidents and in- 
juries are a daily, in fact, almost an hourly experience 
of our modern hospitals. Almost every injury to man, 
woman or child, whether it occurs on the street, in 
the factory or in the home, is a potential litigation 
case, on the score of personal liability, public liability 
or workman’s compensation. 


» » » 


In these times, when every employed person and all 
mature citizens everywhere are cognizant of the States’ 
Compensation Acts to a more or less degree of under- 
standing (more often less than more) and a more or 
less hazy understanding of the law with regard to per- 
sonal injuries and public liability with reference to 
suit and recovery for damages and incapacitating in- 
juries, the public, both high and low, immediately be- 
gins the mental process of planning for a lucrative 
compensation subsequent to an accidental injury. 

It is a constant experience of traumatic and indus- 
trial surgeons to find, regardless of how or where the 
accident occurred, that injured persons act, infer or 
even speak of compensation-awards, insurance or liti- 
gation, early in the course of treatment, not infre- 
quently at the session of initial attention. Money! 
Insurance! This factor predominates in the minds of 
a high majority of injured persons. 

An important phase of this problem is the role hos- 
pital records play. The history should reveal the in- 
jured person’s story or the story of a relative or other 
witness, and the complaints should be listened to pa- 
tiently and recorded, as well as the physical findings at 
the time of the initial treatment. There are others 
to be. taken into consideration also. The person re- 
sponsible for the accident and the insurance carrier. 
Unless the records are completed with dispatch, other 
factors often enter that complicate the case and hinder 
the harmonious culmination of the case in question. 
All too often, within a day or two after the accident, 
a different story is told and I am reluctant to state, 





*This is one of a series of papers on the Medico-Legal Aspect 
of Records presented before the Medical Record Librarians at 
the Tri-State Hospital Assembly held at the Sherman Hotel, 
Chicago, May 7, 1936. Others of this series will follow. 
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By FRANK P. HAMMOND, M.D., F.A.C.S. 


Attending Surgical Staff Woodlawn Hospital, Chicago, Illinois 


added and exaggerated complaints and claims are made. 
The case by this time has entered the malingerer or 
fakir stage. 

One of our rules in detecting a malingerer or fakir 
is this. Where the history does not ring true, or when 
the complaints do not tally with the superficial findings, 
we doubt the claims. Once the surgeon has reason to 
doubt the claims, he will use all the ammunition at his 
command to determine the facts. A sincere, thorough 
and painstaking physical examination, including the 
necessary laboratory tests, culminates in a final diag- 
nosis. Efficiency plus honesty places that diagnosis 
above any and all complaints and claims that do not 
coordinate with the findings reached in making that 
diagnosis. 

Is it too arbitrary to state further, that, when the 
complaints do not coincide with the ultimate findings, 
the claim should be considered false and exaggerated? 

The fakir, in making false and exaggerated claims, 
though appearing sincere, has, as a general rule, an 
ulterior purpose in view. That ulterior purpose is 
money. The hysterical patient may want sympathy 
alone but the fakir wants something more substantial. 
It is human to sympathize with suffering individuals. 
Medical men and hospitals are human. But the doctor 
and hospital personne! should not allow sympathy to 
run away with their good judgment. The doctor’s 
judgment should be based upon the history, symptoms 
and findings, enhanced by a knowledge of physiology, 
anatomy and pathology of human tissues and _ their 
reactions. This total knowledge gives the surgeon a 
definite opinion as to reactions to trauma and the ap- 
proximate amount of pain resulting. Again, when 
the complaints of pain do not tally with the surgeon’s 
knowledge of trauma reactions, he should doubt the 
claim. 

The traumatic surgeon doing any reasonable volume 
of work meets some of these unreasonable claims every 
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day of his life. By this experience he is able in most 
instances to cope with them. 

To avoid criticism that we are prejudiced against 
the injured, in favor of others concerned, we must 
state that we always give the injured the first consid- 
eration in listening to complaints, interpreting symp- 
toms, treatment, and in the final diagnosis and report- 
ing of end results. 

Let me also stress the importance of treating and 
recording the mental aspect of the injured person from 
the very beginning. Keep him hopeful. Encourage 
a confidence in those attending him as well as confi- 
dence in himself. Drop a word now and then, every 
time he is attended, emphasizing the gradual improve- 
ment that is taking place. Compliment him on his 
sensible outlook and cooperation. Then, as convales- 
cence is well established begin to anticipate by word, 
the time when he will be able to resume his labors, 
with such expressions as: “It won’t be long now be- 
fore you can be up and round.” “Next week.” “Few 
days now,” etc. His morbid mentality has recovered 
concomitantly with his physical, and he returns to his 
employment a cured man. 

When this method is not employed in treating in- 
jured people, and the facts are not properly recorded 
on the history, we point out two inconsistencies: First, 
the doctor tacitly agrees that the injured’s opinion is 
paramount and supplants his own; and second, the 
doctor is inveigled into rendering treatment over a 
longer period than is necessary, incidentally increasing 
his fee. End results of these irregular practices we 
term “feeding the injured a sympathetic pill coated 
with gold.” 

Going somewhat into detail regarding the medico- 
legal aspect of injured individuals is intended to im- 
press hospital workers with the importance of proper 
and complete records. When litigation is started in a 
given case the hospital records are open to inspection 
and may even be subpoenaed for presentation in court. 
An intelligent and complete record is not only a com- 
pliment to a hospital but often renders the specific 
information that turns the tide toward an honest and 
judicial settlement. After all, the hospital is a profes- 
sional institution. It possesses a conscience. It has 
honor and it esteems its self respect. The hospital, like 
the doctor, should be impartial in controversies regard- 
ing money disputes. The facts and nothing but the 
facts should be recorded, whether they favor the pa- 
tient or others concerned. 

I was importuned by a friend at one time to rewrite 
a page in a hospital history where my progress notes 
revealed favorable convalescence of the patient. I did 
not accommodate him. The facts were recorded and 
they remained recorded. 

This brings up the important point of the attending 
physician. He should peruse the intern’s history, re- 
cording of symptoms and complaints and the physical 
findings, and make additions and deletions to conform 
to the facts as he interprets them. Then, fully as im- 
portant as the above, the attending physician should 
make progress notes each time he sees the patient. 

Malpractice suits may be brought against an attend- 
ing physician or a hospital. It makes no difference 
whether the patient is a trauma case involving liabil- 
ity against others as to cause, or a private patient of 
the doctor’s with no extraneous relationships. The 
hospital record, complete in every detail, nurse, in- 
tern, attending physician and consultant, is especially 
of paramount importance. It is very embarrassing 
for a doctor to attempt to testify to some important 
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points that are not recorded in the hospital record. 
3ut a sense of security, and a feeling of satisfaction, 
as well as a complete poise when on the “stand” is 
the result when all that is necessary is to merely verify 
the recorded facts. 

To culminate all of these into a concise resumé, let 
us follow a hypothetical case through the hospital. 

1. The intern obtains from the patient, relative or 
witness a brief history of accident and injury upon 
entrance. 

2. The floor nurse records the patient’s general con- 
dition on entrance. (I state parenthetically that in my 
experience nurses’ records are more thorough and re- 
liable than the average intern’s.) 

3. The attending doctor should take sufficient salient 
points of history, symptoms and findings to confirm 
him in a definite diagnosis, or at least a tentative under- 
standing for rational treatment. 

4. After initial treatment the intern should write 
a complete history and findings. He should not go to 
bed until that is done. 

5. Next morning the attending physician should 
read the intern’s record and correct it to conform to 
the facts, also make progress notes in own hand- 
writing. 

6. Laboratory test records should be attached to 
history. (Again, in my experience this department of 
hospitals is seldom neglected.) 

7. Intern’s progress notes should be made daily, 
more often in serious or critical cases. In these “notes” 
of the intern and attending man, records should be 
made of mental conditions as well as physical. Also 
include notes of casts and appliances. 

8. Recording operative procedures are too often 
left to a nurse or intern. The intern may make proper 
report of technique, procedures and applications but 
the attending physician should always check and cor- 
rect if this is necessary. 

9. Attending physician should not leave to the 
intern the recording of the condition of patient on 
leaving the hospital. Not only diagnosis on arrival, 
but final diagnosis and percentage of recovery should 
be recorded. 

10. Critical cases, with imminent death, deserve and 
demand close attention by the nurse, intern and at- 
tending man. Al! should make frequent and accurate 
records of patient’s progress or regression toward a 
final status. 

11. When consultation is called on a given case, the 
consultant should not be allowed to leave the floor until 
his findings and recommendations are recorded on 
special sheet provided for that purpose. 

12. All hospital records should be preserved and 
cross filed by the librarian. 

When application is made to a hospital to view the 
records of any patient by any person, persons, corpo- 
rations or even relatives, permission should be granted 
only after the acquiescence of the attending physician. 
We recommend that a written requisition, signed by 
the doctor, be urged, and that this document be at- 
tached to the records as evidence of the release. There 
is one exception, in the case where a court issues a 
subpoena for the records. Testimony in court is a 
pleasure when facts in a given case have been faith- 
fully recorded and one’s testimony is intended to sup- 
port those facts. Beneficiaries of insurance policies 
are not infrequently dependent upon thorough and ac- 
curate hospital records. 

In conclusion let me say that in my opinion a hos- 
pital may be known, adjudged and even rated by the 
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patient’s records, or from a medico-legal aspect, be 
commended or condemned. 


The Record Question Box ... 
By EDNA K. HUFFMAN 


(This consultant service on medical record problems is 
available to all medical record librarians. The answer to 
your question will appear in these columns.) 


Question: 


In the October 1935 issue of HosprraL MANAGE- 
MENT, mention is made of the current file room carry- 
ing at least a five-year supply of records under the 
unit system. Our latest number is slightly beyond 
11,500 but we have just discharged a patient whose 
number is 21. How would this be handled if the stor- 
age room plan is used ?—E.P. 


Answer: 


Your chart will be placed in its proper numerical 
order regardless of whether that number is in your 
storage room or in your current file room. 


Question: 


When is the record considered as an impersonal 
document ? When considered as a personal document? 


—J.ER. 


Answer: 


The medical record is used as an impersonal docu- 
ment when compiling the monthly analysis of hospital 
service. The formal report made by the medical rec- 
ords librarian is supplemented by a detailed study of 
the medical records which furnishes information of 
value in the medical audit. It is also used as an im- 
personal document when used for research. It may 
be used thus either by a staff member or a physician 
who is not a member of the staff. In the latter case 
the consent of the attending physician must be secured, 
and it is also customary to secure authority from the 
superintendent or administrator of the hospital. When 
the record is used as an impersonal document the hos- 
pital number is used to identify the case due to the 
fact that the number cannot be connected with the pa- 
tient except by reference to the indexes of the hospital. 

The medical record is used as a personal document 
when used for the patient, and one must always re- 
member that as a personal document it is a confidential 
communciation. As a personal document it is not avail- 
able for insurance companies or others, except with the 
written consent of the patient. The record is preserved 
primarily for the. benefit of the patient, hence if a 
second physician attending the patient wishes to have 
information previously secured it should be given to 
him. The executors of an estate or their legal repre- 
sentatives may be given access to the record insofar 
as this is necessary for the performance of their duties. 
Death certificates for insurance companies should also 
be filled in when requested to do so by the representa- 
tives of the estate, but these must also be signed by 
the attending physician. 


Miss Gladys Cornish 

... formerly record librarian of East Oakland Hos- 
pital, East Oakland, Calif., has assumed charge of the 
Record Department of the Richmond Cottage Hospital, 
Richmond, Calif. 
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Produce Noiseless Pail 
For Hospital Use 


» » A new latex rubber pail recently developed. by 
the Dewey and Almy Chemical Company of Cam- 
bridge, B., Mass., is of special interest to the hospital 
field, because of the fact that it will not mark cement 
or tile floors and can be set down, picked up and even 
dropped without causing a disturbing clatter. 

The pail is cast of liquid latex, which has been spe- 
cially compounded to preserve its strength and resilience 
through long service. The pail is made entirely of the 
latex, except for the stainless steel bail, which is re- 
movable for use with subsequent pails, thus cutting 
down the cost of replacement. It is pointed out by the 
manufacturers that, due to the sturdy construction and 
the strong. reenforcing rubber ribs, there is no appre- 
ciable bulging, even when the pail is filled to capacity, 
while the front is lined with a double thick wall so that 
the pail may be rested on a narrow edge for easy 
pouring without danger of collapsing it. In addition, 
a specially designed spout permits emptying the con- 
tents in as wide or small a stream as desired. 

An economy point emphasized by its makers is that, 
being made of rubber, it cannot be chipped, dented or 
cracked under the roughest treatment, nor is it attacked 
by the majority of chemicals in common use, including 
dilute acids, alkalies, oxidizing agents, etc. A compre- 
hensive table of the results obtained in laboratory tests 
with various chemicals is included in the descriptive 
literature which will be sent upon request by the manu- 
facturers. 


New Incinerator Utilizes Air Torch 
Principle in Combustion 


» » A new type of refuse incinerator, developed by 
the Kerner Incinerator Company of Milwaukee, Wis- 
consin, utilizes the principle of the air torch in secur- 
ing rapid and complete combustion. By means of an 
“air box” attached to the inside of the fire door, jets 
of air are caused to impinge upon the material in the 
grates, accelerating primary combustion, and another 
set of air jets, placed above the others, supply air to 
the burning gases, thus completing the secondary com- 
bustion. While the practice of feeding air above the 
fire hed from a point above is not new in boiler prac- 
tice, the use of the air torch design is, according to 
the manufacturers, since with this system, the air is 
actively concentrated where it will do the most good, 
instead of merely being drawn in and allowed to dis- 
tribute itself passively over the entire combustion cham- 
ber. This results in improved burning effectiveness, 
simplified masonry construction, space economy and 
lower cost. 
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Vitamin C Now Available in Tablet Form 


» » With the eyes of the medical profession focused 
on Vitamin C in recent months, there is epoch making 
importance in the decision, announced by Hoffman- 
La Roche, Inc., Nutley, N. J., to make pure Vitamin 
C in tablet form available in every section of the coun- 
try. Vitamin C is the antitoxic vitamin. It has al- 
ready been demonstrated clinically that Vitamin C de- 
toxifies patients suffering from diphtheria or pneu- 
monia. Experiments in vitro also show that Vitamin 
C neutralizes the virus of poliomyelitis. It became 
apparent, therefore, that Vitamin C has effective anti- 
toxic properties, and that in all likelihood its effective- 
ness is not limited to a single pathogenic organism. 
Future research may bear out the expectation that 
Vitamin C is essential in the body for all immunologic 
defense. One thing is certain, and that is that large 
quantities of Vitamin C are utilized by the body during 
an infectious process. Highly encouraging results are 
reported by clinicians who have used Vitamin C in 
speeding up recovery in acute and chronic infections. 
Hoffman-La Roche invites. physicians to use the wealth 
of scientific material on file on Vitamin C at Roche 


Park. 


Moisture Accumulation Prevented 
In New Ozone Producing Unit 

















» » A recent improvement in Ozone equipment for 
use in cold storage rooms was recently announced by 
the Electroaire Corporation. This improvement con- 
sists of a small electrice element incorporated in the 
Model H. C. machine, shown in illustration, which pre- 
vents moisture accumulation in the tubes, thus aiding 
materially in the maintenance of a constant supply of 
ozone, regardless of humidity conditions. This new 
element, according to the manufacturers also assists 
in the circulation of the ozone which freshens the air 
in the cold storage rooms, kills mold spores and odors 
and makes it possible for numerous kinds of produce 
to be stored in the same room without odor or cross 
contamination. 
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New Metal Alloy Specially 
Suited for Weatherstrip 


» » A new metal alloy designed especially for use in 
the manufacture of weatherstrips has recently been 
announced by the Monarch Metal Weatherstrip Cor- 
poration. The new alloy, which is marketed under the 
trade-mark of MetaLane, is the result of many years 
of research and experimentation on the part of the 
Monarch company to discover a superior metal for 
weatherstrip manufacture. ; 

Any metal, when in use as a weatherstrip, neces- 
sarily has to be highly efficient in its resistance to 
varying weather and climatic conditions. MetaLane 
alloy is a special combination of aluminum, used as a 
base to give it lightness, and other metals, added to 
give it hardness, resiliency and durability. Prior to 
being formed into weatherstrips, the new metal is sub- 
jected to a special electro-chemical treatment, which 
gives it a very hard wearing surface, with a dull silver 
finish and without, in any way, affecting the resiliency 
of the metal. In the next step the metal is treated with 
a special lubricant so that when in use two shapes of 
weatherstrip are permitted to rub, one on the other, 
without galling or scoring. Ease of operation natu- 
rally follows when this specially lubricated metal is 
used. 

The firm claims that weatherstrips made of this 
alloy will not tarnish or discolor regardless of weather 
conditions, removing the danger of drip-staining ad- 
jacent surfaces. 

The new design of the Monarch MetaLane strip is 
a departure from the two-member, tubular strip for- 
merly manufactured by the firm. 


Booklet on Boiler Equipment Out 


» » Combustion Engineering Company has for Distri- 
bution an attractively illustrated catalog on the CE- 
Heine box header boiler. Since this boiler was first 
brought out in 1882, installations have been made 
aggregating over 28 million square feet of heating sur- 
face. Besides descriptive matter and numerous photo- 
graphs of boiler details and typical finished installations, 
the booklet includes drawings of ten different setting 
arrangements as adapted to various fuels and methods 
of firing. 


New Bell and Howell 
Film Catalog Available 


Bell and Howell Company has ready for distribu- 
tion a new edition of its Medical and Dental [Films 
catalogue, a listing of the 16 mm. films on medical, 
surgical, dental, health and hygienic subjects which 
are available for loan, rental or purchase. Some three 
years ago, this company issued its first catalogue, con- 
sisting of twenty pages. The new catalogue, just 
issued, containing 58 mimeographed pages, eight and 
one half by eleven, will be sent on request to Films 
Division, Bell and Howell Company, 1801 Larchmont 
Avenue, Chicago. 
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Incubator to the Rescue in 
N. J. Quadruplet Emergency 





» » Science, acting with the same speed and alacrity 
which characterized its entrance into the Dionne quin- 
tuplet emergency in Canada, had occasion to repeat on 
a smaller scale recently in New Jersey. On Saturday, 
May 9th, Mrs. Emil Kasper gave birth to quadruplets 
in St. Mary’s Hospital, Passaic, N. J. Dr. Frank J. 
Jani, a 32-year-old practitioner of Passaic, attended 
Mrs. Kasper. The father, a railroad mechanic, out 
of work for some time, was panic stricken .when in- 
formed that he had four more mouths to feed. The 
problem was met on the milk situation when the “Di- 
rectory for Mother’s Milk, Inc.,” of Boston, a chari- 
table organization which furnishes milk taken from 
young mothers, filled the demand and rushed the milk 
by airplane. 

The first commercial house to come forward spon- 
taneously and offer its services was the George Poll 
Company of Brooklyn, N. Y. Immediately upon hear- 
ing of the birth of the quadruplets, this firm sent them 
four incubators of the type shown in the illustration. 
This type of incubator, according to the manufactur- 
ers, has many unique features. It can be used for 
normal as well as premature infants. It is of all-metal 
construction, and is equipped with a removable bas- 
sinette and non-spillable metal water receptable. The 
trimmings are chromium plated. The incubator is 
thermostatically controlled, is foolproof, and can be 
regulated to produce any temperature desired. 


New Fracture Bed Announced 


» » A new line of fracture beds will be introduced 
by the X-Cel Products Co., an announcement states. 
The new bed was invented by Theodore Betts, sales 
manager of the Invalid Bed Manufacturers, but will 
be made on a production basis by the former company. 
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Buyer ‘4 Guide 


TO HOSPITAL SUPPLIES 
AND EQUIPMENT 


ABSORBENT CELLULOSE 
American Hospital Supply 


Corp. 
Johnson & Johnson 
Lewis Mfg. Co 
Will Ross, Inc. 


ABSORBENT COTTON 


American Hospital Supply 
Corp. 

Johnson & — 

Lewis Mfg. 


ADHESIVE 


American Hospital Supply 
Corp. 

Johnson & Johnson 

Lewis Mfg. Co. 


ALCOHOL 
Hospital Liquids, Inc. 


ALUMINUM WARE 
American Hospital Supply 
Corp. 


ANAESTHETICS 


Hoffmann-LaRoche, Inc. 
BE. R. Squibb & Son 


ns 
The Ohio Chemical & Mfg. Co. 


ANTISEPTICS 
American Hospital Supply 


Corp. 
Lehn & Fink, Inc. 
Sanox Co. 


BABY IDENTIFICATION 
American Hospital Supply 
Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 
Franklin C. Hollister 
BABY SOAP 


Colgate—-Palmolive—Peet Co. 
Johnson & Johnson 
Huntington Laboratories, 


BANDAGES 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
BEDS 


American Hospital Supply 
Corp. 

Will a Inc. 

Inland Bed Co. 


BED PANS AND URINALS 
American Hospital Supply 


Corp. 
Will Ross, Ine. 


BED PAN RACKS 


American Hospital Supply 
Corp. 

American Sterilizer Co. 

Castle, Wilmot, Co. 

Wilmot Castle Co. 


BED PAN WASHERS AND 
STERILIZERS 


Castle, Wilmot, Co. 


BED-SIDES 
Inland Bed Co. 


BIOCHEMICALS 
Hoffmann-LaRoche, Inc. 


BIRTH CERTIFICATES 
Franklin C. Hollister, Inc. 


Inc. 


BLANKETS 
Cannon Mills, 
Will Ross, Inc. 


Ine. 


BRUSHES 
American Hospital Supply 
Corp. 


CASE RECORDS 
ae ee Standard Publishing 
f) 


Physicians’ Record Co. 


Franklin C. Hollister, Inc. 


CASTERS 


The Bassick Co. 
Inland Bed Co. 


CATGUT 
American Hospital Supply 
Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 


Lewis Mfg. Co. 
Will Ross, Inc. 


CELLULOSE WIPES 


Johnson & Johnson 
Lewis Mfg. Co. 


CHEMICALS 


Davis & Geck 
Hoffmann-LaRoche, 
E. R. Squibb & Sons 
Sanox Co. 


CHART SYSTEMS 
oe Standard Publishing 
0. 


Inc. 


CHINA, COOKING 
Onondaga Pottery Co. 


CHINA, TABLE 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate—Palmolive-Peet Co. 
J. B. Ford Co. 

Huntington Laboratories, Inc. 
Lehn & Fink, Inc. 


COCOA 
S. Gumpert & Co. 


CONTROLS 
A. W. Diack 
Sterilometer Laboratories 
Aseptic-Thermo Indicator Co. 


COOKING APPLIANCES 
Edison General Elec. Co. 


COTTON 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 


Johnson & Johnson 
Lewis Mfg. Co 


CRINOLINE 


Johnson & Johnson 
Lewis Mfg. Co. 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Huntington Laboratories, Inc. 
Johnson & Johnson 
Lehn & Fink, Inc. 
Sanox Co. 





CHECK THIS LIST BEFORE YOU BUY 
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DISINFECTING EQUIPMENT 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 
Will Ross, Inc. 


DRUGS 
Hoffmann-La Roche, 
E. R. Squibb & Sons 


Inc. 


ETHER 
E. R. Squibb & Sons 


FLOOR MACHINERY 
Lincoln-Schlueter Floor Mach. 
Co. 


FOODS 
S. Gumpert & Co. 


FLOOR MATTING 
American Mat Corporation 


FORMS 
Hospital Standard Publishing 


0. 
Physicians’ Record Co. 


FURNITURE 
American Hosp. Supply Corp. 
Will Ross, Inc. 
McKay Co. 
Inland Bed Co. 


GARMENTS 


American Hosp. Supply Corp. 
Will Ross, Inc. 


GAUZE 


Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 


GERMICIDES 


Davis & Geck, Inc. 
Lehn & Fink, Inc. 


GLOVES, RUBBER 


Massillon Rubber Co. 
Wilson Rubber Co. 
Miller Rubber Co. 


GOWNS, PATIENTS’ 
Will Ross, Inc. 


HOSPITAL BULLETINS 
Physicians’ Record Co. 


HOSPITAL PADS 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL SUPPLIES 
American Hosp. Supply Corp 
Bay Co. 

Sohusee & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Will Ross, Inc. 


HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 


ICE BAGS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


IDENTIFICATION 
NECKLACES 


J. A. Deknatel & Son 


INCUBATORS 


Castle, Wilmot, Co. 
J. A. Deknatel & Son, Inc. 
Wilmot Castle Co. 


INTERCOMMUNICATING 
SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hosp. Supply Corp. 
Baxter Laboratories, Inc. 
Hospital Liquids, Inc. 

Cutter Laboratories 


JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
Huntington Laboratories, Inc. 


KERCHIEFS 
Will Ross, Inc. 


LAUNDRY SUPPLIES 
Colgate—Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 


LAXATIVES 
Hoffmann-La Roche, Ine. 


LIGATURES 
See Sutures 


LINENS 


Cannon Mills, 
Will Ross, Inc. 


Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MATTRESSES 
Inland Bed Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 
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MUSLIN, UNBLEACHED 
Lewis Mfg. Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 


NECKLACES, IDENTIFICA- 
TION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Will Ross, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 


American Hosp. Supply Corp. 
Castle, Wilmot, Co. 

Wilmot Castle Co. 

Will Ross, Inc. 


OPERATING TABLES 
American Sterilizer Co. 


OXYGEN 
The Ohio Chemical & Mfg. Co. 


OXYGEN THERAPY EQUIP- 
MENT 


American Hosp. Supply Corp. 
The Ohio Chemical & Mfg. Co. 


PAPER GOODS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


PAPER NAPKINS 
Will Ross, Inc. 


PATIENTS’ RECORDS 
Physicians’ Reeord Co. 


PHARMACEUTICALS 


Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PILLOWS 
Inland Bed Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 


Johnson & Johnson 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 
Physicians’ Record Co. 


RICE 
Southern Rice Industry 


RUBBER GOODS 


American Hosp. Supply Corp. 
Will Ross, Inc. ~ ¥ 


RUBBER SHEETING 


Johnson & Johnson 
Will Ross, Ine. 


SANITARY NAPKINS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SHEETS AND PILLOW CASES 


Seen —_ Inc. 
ohnson ohnso 
Will Ross, Ine. “f 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 


Colgate—Palmolive—Peet Co. 
Huntington Laboratories, Inc. 
Johnson & Johnson 


SOAP DISPENSERS 


Colgate—Palmolive-—Peet Co. 
Huntington Laboratories, Inc. 


SODA, LAUNDRY 
J. B. Ford Co. 


SOLUTIONS 


Hospital Liquids, Inc. 
Cutter Laboratories 
American Hospital Supply Co. 


SPONGES, SURGICAL 


Johnson & Johnson 
Lewis Mfg. Co. 


SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STERILIZER CONTROLS 
Aseptic-Thermo Indicator Co. 
A. W. Diack 
Castle, Wilmot, Co. 
Sterilometer Laboratories 


STERILIZERS 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


SURGICAL DRESSINGS 


American Hosp. Supply Corp. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 


SURGICAL SILK--TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 
American Hosp. Supply Co. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SYRINGES 
American Hosp. Supply Corp. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 
American Hosp. Supply Co., 


Ine. 
Will Ross, Inc. 


TOWELS 
Cannon Mills, Inc. 


TRAY COVERS 
Will Ross, Inc. 


UNIFORMS 
Will Ross, Inc. 


VEGETABLES, CANNED 
Pomona Products Co. 


WASTE RECEPTACLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


WATER STILLS 


American Sterilizer Co. 
Castle, Wilmot, Co. 
U. S. Bottlers Machy. Co. 


WATERPROOF SHEETING 


American Hosp. Supply Corp. 
Johnson & Johnson 
Will Ross, Inc. 


WHEEL CHAIRS 
Gendron Wheel Co. 
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“POLAR” WATER STILLS 


Manufactured exclusively by us 





Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellent service today. 

The Industrialtype shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, IIl. 


Offices in all principal cities 


THE HOSPITAL CALENDAR 


June 15-19. Catholic Hospital Association Convention. Fifth 
Regiment Armory, Baltimore, Md. 





June 15-19. Twenty-first annual convention of the Catholic 
Hospital Association of the United States and Canada. Fifth 
Regiment Armory, Baltimore, Md. 


_June 25, 26. Manitoba Hospital Association Convention. Win- 
nipeg, Man. 


June 22, 27, 1936. American Nurses’ Association, Los Angeles, 
Calif. 


June 26-27. Midwest Hospital Association Convention, St. 
Louis, Mo. 


September 26-28. American Protestant Hospital Association 
Convention. Cleveland, Ohio. 


September 26-28. American College of Hospital Adminis- 
trators. Cleveland, Ohio. 


September 28-October 2. American Hospital Association 
Convention. Cleveland, Ohio. 


September 29-October 1. National Association of Nurse 
Anesthetists. Cleveland, Ohio. 


September 29-October 1. American Occupational Therapy 
Association. Cleveland, Ohio. 


September 30-October 1. Children’s Hospital Association 
Convention. Cleveland, Ohio. 


Oct. 11-16, 1936. American Dietetic Association, Statler 
Hotel, Boston, Mass. 


October 19-23. Ontario Hospital Association Convention. 
Toronto, Ont., Can. 
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Anesthesia ... 
(Continued from page 25) 





have been immeasurable. It would have removed from 
their minds completely the lingering dread that, per 
haps in their most crucial hour, one-half the surgica! 
team might let them down in the direction of death, 
instead of guiding them safely over the precipice 
through the studied application of superior knowledg: 
and a watchful skill equal indeed to ninety-nine per 
cent of the surgical factor. If they could have been 
assured that they would awake, as if by magic, al 
though the quality of magic would be but a further 
demonstration of the anesthetist’s skill, and inquire, 
“What? Have I been operated upon?” they would 
have entered the combat much more advantageousl) 
equipped psychologically for the struggle at hand. 


Ether anesthesia administered in the first demon 
stration in connection with abdominal surgery was, 
in fact, given with a much higher degree of accuracy 
than the thousands of other applications which followed 
its first success. This is proven by the following his- 
torical facts: In the first ether anesthesia, the ether 
vapor was secured through the use of a sponge in a 
large glass bowl, into which was poured about a half 
pound of ether. Connected to this was a mouthpiece 
mask arrangement with an air valve of large calibre, 
very similar to the present day equipment which is 
used to produce ether evaporation for the purpose of 
free breathing. Through this unique carburetor, for 
that is what it really was, careful manipulation of the 
air valve, even in those early days, produced a highly 
adjustable and carefully controlled ether vapor tension. 

At this point in the development of ether anesthesia, 
the surgeons did not come to the front in insisting that 
it be a living proposition for all doctors to adopt this 
apparatus and familiarize themselves with the finer 
workings of it so that safe anesthesia could be pro- 
duced, and the progress of this latest boon to humanity 
further augmented by conspicuous success. Instead, 
many of them were prone to assign its administration 
to the untrained, who dropped, slopped and poured the 
ether, to the accompaniment of the hideous coughing, 
choking, snorting and fighting which was an unfortu- 
nate and all too familiar picture of the patient’s condi- 
tion before he succumbed to the supposedly proper an- 
esthetized state where surgery could be effected. 


But, during all this time too, the scientist was 
still at work, collecting signs, symptoms, causes and 
effects and correlating them in order to bring about 
newer discoveries and the evolution of safer and more 
efficient practices. Gas anesthesia came into the public 
eye very much overrated, and its benefits were thought 
in many quarters to be so great that they might even 
take the place of skill. It was a common misconcep- 
tion in this connection that, because of the singular 
qualities of gas anesthesia, and because a few surgeons 
of superior skill were able to operate on a rigid belly, 
almost every surgeon thought he could do the same. 
This egotism, and the demand which they made for 
the impossible, more and more relaxation, resulted in 
some 3,000 deaths in connection with the use of 
Nitrous Oxide. These deaths came about, not through 
the use of by Doctor Anesthetists who understood 
its potentialities to the fullest, but largely by suffoca- 
tion at the hands of technicians. 

Today, then, we have progressed to the point where 
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CLASSIFIED ADVERTISEMENTS 








FOR SALE 


POSITIONS OPEN 


POSITIONS OPEN 





DIPLOMAS—ONE OR A THOUSAND, IL- 
justrated circular mailed on request. Ames 
& Rollinson, 206 Broadwey, New York City. 

tf 





CONSULTANTS 





Charles S. Pitcher 
Hospital and Institutional Consultant 
1521 Spruce St. 
Philadelphia, Pa. 
‘onstruction and Equipment 


Departmental Surveys 


Food Control Investigations 
Research Work 





COLLECTION SERVICE 





SUPERINTENDENTS ATTENTION! 
COLLECT YOUR BILLS 
We remit as we collect. 


No billing for fee until entire account is 
collected. 


Finest collection service ever offered. 
Demonstrated results. 
HOSPITAL CREDIT COLLECTION SERVICE 
51 Chambers Street, New York City 





POSITIONS OPEN 





AZNOE’S CENTRAL REGISTRY FOR 
NURSES 
30 North Michigan, Chicago 
SUPERINTENDENT OF NURSES—Under 
15, experienced, for excellent 125-bed hos- 
pital; Southeastern metropolis. 
SUPERINTENDENT OF NURSES — With 


college degree; Eastern 225-bed hospital; 
excellent salary. 


PEDIATRIC SUPERVISOR—Able to teach 
Pediatrics; 100-bed Middlewestern hos- 
pital. s 


ANESTHETIST—For Illinois hospital; $90 
monthly, maintenance. 


PHYSIOTHERAPIST—Experienced; Michi- 
gan; ability to type desirable. 


SUPERINTENDENT OF NURSES — Ade- 
quate background, either experience or 
education; approved Middlewestern hos- 
pital; large city. 


NIGHT NURSE—Complete charge of small 
New York hospital; $90, monthly. 


INSTRUCTRESS — Eligible Pennsylvania 
registration; minimum salary $110 monthly. 


INSTRUCTOR—In Practical Nursing, ex-— 
perienced, at least two years of college 
work; starting salary $110, complete main- 
tenance. 


LABORATORY TECHNICIAN—Preferably 
able to combine with some other duties, 
for excellent appointment in Central 
America. 


DIETITIAN—Protestant, 
Eastern appointment. 


experienced, for 


GENERAL DUTY NURSES—Two, for New 
York 100-bed general hospital, $60 to $65, 
maintenance; eight hour duty. 


We have many other attractive general 
duty openings in all parts of the country. 





INTERSTATE PHYSICIANS & HOSPITAL 
BUREAU 


Mary E. Surbray, R.N., Director 
332 Bulkley Building 
Cleveland, Ohio 


SCIENCE INSTRUCTORS: B. S. Degree; 
teaching experience. Locations: New York, 
Pennsylvania, New Jersey, Ohio, Indiana 
and Michigan. 

PEDIATRIC SUPERVISOR: Educational 


qualifications and post-graduate in Pedi- 
atrics; experienced and qualified to teach. 
Excellent salary. 125-bed Michigan hospital. 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 


1548 Marquette Building, Chicago, III. 


ANESTHETIST: 
$90 and maintenance, 


15-bed western hospital, 
Heidbrink machine. 
PATHOLOGISTS: (1) 
$2500 


medical school, salary open. 


260-bed 
annually. (2) 


midwest 


hosptial, Southern 


INSTRUCTRESSES OF NURSES: (1) 73- 
bed southern hospital, $75 and maintenance. 
(2) 85-bed 


@) 125-bed midwest hospital, practice, no 


western hospital, salary open. 


theory, salary open. 


X-RAY 
hospital, 


TECHNICIAN: 
$80 and 


135-bed midwest 


maintenance. 
LABORATORY 


Male, 


and maintenance to start. 


& X-RAY TECHNICIAN: 


small, new, southern hospital, $50 


DIETITIANS: Several in western hospitals. 


GENERAL DUTY Northern, 


Southern and 


NURSES: 


western hospitals. 





REPRESENTATIVES WANTED 





For prominent line of liquid soaps, dis- 
infectants, green soaps and kindred prod- 
ucts. Box 611, Hospital Management, 612 
N. Michigan Ave., Chicago, Il. tf. 





POSITIONS WANTED 





TO SUPERINTENDENTS: 
Medical Records Librarian, 
Admission Clerk, ad- 


If you need a 
Ciiniec Registrar or 
dress Box 612, Hospital Management, 612 N. 
Michigan Ave., Chicago, II. 








Classified Advertisements 
cost only 8 cents a word— 


use them for best results 








HOSPITAL MANAGEMENT, June, 1936 


69 








STERILOMETER 


For Positive Proof of Sterile Surgery 


e TESTED IN THE LABORATORY 
@ TRIED IN THE CLINIC 
@ USED IN THE HOSPITAL 


More Than a Million Every Year 
Write for Samples and Literature 
STERILOMETER LABORATORIES, INC. 


812 W. 8th Street, Los Angeles 
1086 Merchandise Mart, Chicago 155 E. 23rd Street, New York 








WE WERE RIGHT 


We knew that the nursing profession wanted 
a dependable white cleaner—one that 
would not rub off or injure the leather. We 
developed it but little did we realize the de- 
mand that it would create. KLEEN WHITE 
has gone over the top. Why not send for a 
sample and stop your white shoe worries? 


Milford Stain & Blacking Co. 


346 Congress St. Boston, Mass. 











HOS PITAL-ITY 


A pleasant atmosphere 
is a big asset to any 
hospital. You can add 
charm and dignity with 
McKay Modern Furni- 
ture. It’s smart and 
comfortable — long- 
wearing and easy to 
clean. Write ... The 
McKay Co., McKay 
Bldg., Pittsburgh, Pa. 





No. 350-2 Settee 


MOKAY “Posture-Line’ 
CHROME-STEEL FURNITURE 





NEW FEATURES .... 


and departments are scheduled for coming issues 
of HOSPITAL MANAGEMENT. They will be of 
the greatest value to the department executives 
you depend upon for the smooth, economical op- 
eration of your institution. Suggest that they sub- 
scribe today. $2 a year or 2 years for $3. 


HOSPITAL MANAGEMENT 


612 N. Michigan Ave. Chicago, Ill. 
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we have the present typical doctor anesthetist, thor- 
oughly educated in medical knowledge, and applying 
it in such a manner that now the mere manipulation of 
the anesthetic apparatus means no more to him than 
familiarity with his instruments does to the surgeon. 
To the doctor anesthetist these things are but prelim- 
inaries. It is in the broader and more important phases 
of anesthesia, such as physical diagnosis, premedication, 
interpretation of laboratory findings, blood pressure 
and the evaluation of surgical risk, as well as the 
knowledge and confidence necessary to stop the surgeon 
or change from one type of anesthesia to another in 
the course of an operation, that the doctor anesthetist 
proves the inestimable value of his part in surgery. 


“Different” Handle Featured 
In New A-S-E- Lockers 


» » In the recently announced line of lockers devel- 
oped by the All-Steel-Equip Company of Aurora, III, 
there are seen some complete departures from ordi- 
nary locker design. One of these is the radically dif- 
ferent style of handle, which is illustrated here. Con- 
forming in line with the locker itself, this handle is 
said to permit easy grasp with thumb and forefinger, 
or can be operated with the fingertip. It is so designed 
as to prevent hanging towels or clothing on it. 

Other features of the new lockers are the stream- 
lined hinge, built right into the door, and the new style 
louvers. These louvers are claimed to not only give 
improved appearance and decoration to the door front, 
but to actually permit better ventilation. 


Issues Steam Fitting Catalog 


» » The American District Steam Company is dis- 
tributing, upon request, copies of its new loose leaf, 
illustrating catalog No. 35, containing over 130 pages 
of engineering, dimensional and price data on the com- 
pany’s line of expansion joints, meters, steam traps, 
pipe casing, water heaters, vapor heating specialties, 
pipe fittings and other steam distribution equipment. 
Descriptive bulletins on some of the company’s specialty 
items are also included in the loose leaf holder. 


New Electrical Conduit Offers 
Several Advantages 


» » A new.non-ferrous, no-magnetic alloy, highly re- 
sistant to usual as well as unusual forms of corrosion, 
is employed in a new electrical conduit known as Supar- 
duct, which has been introduced by the National Elec- 
tric Products Corporation. The maker claims that the 
new conduit has many features which make it superior 
to zinc protected steel conduit, and yet retains the 
virtues of the latter. In portions of the hospital where 
unusual corrosion conditions might be met, a much 
higher degree of safety is claimed, due to its acid- and 
corrosion-resisting properties. It is also recommended 
for exterior installations on white stone buildings be- 
cause it does not stain or streak the surface of the 
structure on which it is installed. 
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